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During the past month special lectures were delivered as follows: 
Dr. William J. Hoffman: “Cancer” 
Dr. Ernst F. Muller: ““The Autonomic Nervous System” 
Dr. William G. Lewi: “The Sympathetic Nervous System” 
Dr. Harry Finkelstein: “Leg Lengthening” 


The preliminary course in posture, under the direction of C. Ward 
Crampton, M.D., has proven highly interesting and instructive to 
our students, and this character of work will not only be continued 
but will be augmented. 


Under a new method, models of foot deviations are being made in 
the orthopedic department, which will include specimens of every 
characteristic form of mechanical foot disturbance coming to the 
Clinics for treatment. Under this new process every detail of the 
foot is clearly brought out, even to a reproduction of the color of the 
skin of the foot. A full set of these types is being prepared for 
exhibition at the 1936 Convention of the N.A.C. 


Edward I. Gassler, Ph.G., Pod.G., has been added to the teaching 
staff as Instructor in Materia Medica. 


The new research laboratories are being actively utilized in investi- 
gations bearing upon fungus foot growths, and upon dermatitis, re- 
sulting from the application of adhesive strappings. A group of 
seven graduates of The Institute, under the conjoint direction of the 
Chief of the Laboratories and the head of the Dermatology Depart- 
ment, is being occupied with these efforts. 


Enrollments for the 1936-39 course at this writing number 45. 
Preference in the selection of students will be given those who have 
had a year or more at college. 


For closer particulars relative to the course of study at The Insti- 
tute, address 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY |} — 


53-55 East 124TH STREET New York Crry Natio 


$5.00 
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“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 


Dr. WILLIAM J. STICKEL, Dean 
1327 NORTH CLARK STREET . . . . CHICAGO, ILLINOIS 














THE CHICAGO COLLEGE OF CHIROPODY 


Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
graded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Doctor of Surgical Chiropody. 

The Session of 1936-1987 will begin on Monday, September 21, 1936 
GERHARDT E. WYNEKEN, M. D., President 


Twenty-Six, South Loomis Street 
Chicago, Illinois 
\ 


TEMPLE UNIVERSITY 



































Graduate School of Chiropody 


The facilities of a large university give to the student of chiropody 
educational advantages which promote the development of professional 
character and scientific thought. The three-year graduate course exceeds 
the requirements set for the attainment of the graduate degree and 
adequately equips the student for State Board Examinations. 


Post-Graduate School 


Following the tradition of one-half a century of academic achievement, 
Temple University gives to the profession of chiropody the opportunit 
to acquire the university degree of Doctor of Surgical Chiropody oe | 
its post-graduate extension of study. The additional year of intensive 
courses equips the practitioner with the most advanced knowledge of his 
profession and accentuates the practical application of this knowledge to 
successful practice. The course is conducted on Monday of each week 
for a period of thirty-two weeks. 


R. Ray Willoughby, M.D., Dean, 1808 Spring Garden St., 
Phila., Pa. 
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| Byetnonmanne time! The New York 
state convention at Albany, mark- 
ing the fortieth anniversary of that 
organization, is already past. Connec- 
ticut is holding a one day meeting at 
Bridgeport on February 12 and New 
Jersey is preparing for what they en- 
thusiastically call the convention of 
conventions at Atlantic City on the 
14th and 15th. As this number of 
the JouRNAL is being delivered to you 
a regional meeting is being held in 
Memphis at which a large number of 


so designated. Without waiting for 
government action some of the shoe 
trade magazines, realizing the harm 
that is being done to the industry by 
these practices and the greater good 
that will accrue from an intelligent 
cooperation with podiatrists and medi- 
cal men, have already begun an edi- 
torial campaign with that end in view. 
The response of podiatrists to this 
movement should be prompt and sin- 
cere. Although the N. A. C. through 
its committee on Relations with Shoe 
Retailers is 





southern states 
will be repre- 
sented. All 
these conven- 
tions will be 





Is some one just waiting for an 
invitation to join your society? 


making every 
endeavor to es- 
tablish the de- 


sired coopera- 





notable; much 
will be learned and much good fel- 
lowship will be enjoyed but the Mem- 
phis meeting will be unique in one 
particular. Every one attending has 
been asked to bring his instruments 
and demonstrate his methods of op- 
erating or dressing or what not in 
certain cases. Thus, every one is made 
to feel that he is a part of the meet- 
ing. Every one gives as well as re- 
ceives and no better way has ever been 
found to make a gathering successful. 
Of chief consideration, however, is the 
fact that this is a southern convention 
and the inevitable outcome is a greater 
solidarity and mounting enthusiasm 
in that fast growing section of the 
N. A. C. 


a % 


A CURRENT business magazine says 
that the Federal Trade Commission is 
reported to be seeking legislation by 
which to stop the use, by shoe fitters, 
of the term “foot expert” or “doctor” 
or any other descriptive phrase that 
misleads the public as to the qualifi- 
cations and authority of the person 


tion, no com- 
mittee can accomplish very much 
without the practical support of each 
individual practitioner. In order to 
make the ideal relationship a reality, 
let every one devote more study to 
shoe therapy, so that when he writes 
a prescription he can indicate to the 
fitter exactly what he wants, and not 
leave him guessing as to just what 
type of shoe is wanted. Furthermore, 
now that the idea of service, or fitting 
the foot rather than selling a shoe, is 
beginning to motivate the shoe trade, 
let us see that the merchant suffers no 
loss by any shortcomings of our own. 
No commissions in either direction, 
and no selling of shoes in our offices. 
* * 


FROM a recent visit to several of our 
schools the pertinent fact emerges that 
while our students are alert, eager and 
enthusiastic, there is danger of their 
looking on podiatry as a business rather 
than a profession, as a means of mak- 
ing money rather than an opportunity 
to serve. Service comes first, accord- 

. . « Please turn to Page 30 
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Special Courses 


The Ohio College of Chiropody in accordance with its policy from time to time 
has added to its regular schedule special courses by nationally known educators. 

This year it is climaxing its efforts in this direction by securing the services of 
four men pre-eminent in their own fields. 

First, Dr. J. H. Styles. He is a lecturer of unusual ability, unexcelled in his faculty 
of holding the attention of students and imparting knowledge whose value cannot be 
overestimated. Next, our beloved National President, A. Owen Penney. Dr. Penney 
needs no introduction, requires no praise, and is becoming an annual feature in our 
college work. Then, Dr. E. W. Cordingley, who has contributed so much scientific 
help to chiropodists everywhere. We were fortunate in obtaining this able teacher 
for a week’s course. We feel assured that Dr. Cordingley will bring to his week’s 
effort the vast store of wisdom he has accumulated in his research and practice. And, 
last but not least, our own graduate, Dr. P. O. Koehler, of Louisville. Those of our 
members who heard Dr. Koehler lecture and demonstrate at the last national conven- 
tion realize that he is a real research worker, who will add lustre to his Alma Mater. 

It will ever be the aim of the College to add to its regular faculty members of 
the professions who are making chiropodial history. 


For our latest catalogue and further information, address 


Ohio College of Chiropody 


M. S. Harmo.in, D.S.C., Dean 


2057 CorNELL Roap CLEVELAND, OHIO 
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Foot Imbalance* 


THE RATHER UNUSUAL and unique 
presentation of this topic from a prac- 
tical standpoint along unorthodox 
lines, stamps Dr. Diveley as a daring 
innovator in view of the conservative 
attitude usually adopted by the over- 
whelming majority of his colleagues 
in dealing with postural and mechani- 
cal defects of the foot. And since by 
his own self-induced efforts Dr. Dive- 
ley has devised a systematic method 
for restoring foot balance by the use 
of posture pads, his ideas are worthy 
of serious consideration by podiatrists 
who are already more or less convers- 
ant with such a system of mechan- 
otherapy. 

In considering foot imbalance in a 
generic sense, the organs of locomotion 
are viewed as units of action failing 
to supply the required minimum of 
force and energy necessary to main- 
tain local and bodily posture. In other 
words, the kinetic energy of the foot 
is dissipated through conduction to 
other parts of the body when the 


Louis J. ScHREIBER, M.Cp. 
NEW YORK, N. Y. 


mechanics of normal locomotion are 
disturbed. This energy resides in the 
joints as well as the muscles. The im- 
balance does not begin first in one, 
then in the other, but commences sim- 
ultaneously in both the joints and the 
muscles. 

This process of energic failure is 
analogous to the feeble efforts at con- 
tractibility by striated muscle tissue 
when the faradic current is passed 
through it after it has been thor- 
oughly exhausted by over-exertion, or 
as the result of a wasting disease with 
its consequent muscle atony, or after 
prolonged mechanical strain depleting 
its store of potential energy. The same 
lack of power manifests in joints 
which must fail where lifting, pull- 
ing, pushing, bracing, pressing, lever- 
age, or support are required. The 
joints give way under stress beyond 
the point of endurance of their po- 
tential energy. 

Hence muscle physiology does not 
differ fundamentally from joint physi- 


*The title for this paper has been appropriated from an article similarly captioned by 
Rex L. Diveley, M.D., which appeared in the Jourmal of the American Medical Association for 


November 17, 1934. 


Read before the Academy of Podiatry, New York, February 14, 1935. 
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ology where force and energy are re- 
quired. The tensile strength of osseous 
structure does not enter into this con- 
sideration, since that varies with the 
individual just as the inherent quality 
of tooth structure may remain sound, 
or the hair on the head remains healthy 
and abundant in spite of the deterior- 
ation of other vital essential organs. 

Taking the energic power resident 
in bones and muscles as a basis upon 
which to consider foot imbalance, the 
slightest deviation from the center of 
gravity will instantly bring about a 
corresponding dissipation of the force 
as a protective to other parts, thus ex- 
posing the depleted part to continual 
excessive strain, so well exemplified ac- 
cording to Davis’s and Wolff’s Laws. 
At this point it would be well to quote 
these laws in order to recall them 
clearly in their present application. 

Wotrr’s Law 

“Every change in the form and 
position of the bones, or of their func- 
tion, is followed by certain definite 
changes in their internal architecture, 
and equally definit: secondary altera- 
tions of their external conformation 
in accordance with mathematical 
laws.” 

Davis’s Law 


“Ligaments, or any soft tissue, when 
put under even a moderate degree of 
tension, if that tension is unremitting, 
will elongate by the addition of new 
material; on the contrary, when liga- 
ments, or other soft structures remain 
uninterruptedly in a loose or lax state, 
they will gradually shorten, as the 
effete material is removed, until they 
come to maintain the same relation to 
the bony structures with which they 
are united that they did before their 
shortening.” 

The disturbed and inharmonious ac- 
tion of foot imbalance does not al- 
way manifest itself visibly. Deformity 
is not a necessary concomitant where 
posture is disturbed. For example, a 
patient may complain of pains in 
one foot which shows no clinical evi- 


dence of mechanical or morphological 
changes. Muscles may be normal in 
tone and function, with the joints of 
the foot having normal range of mo- 
tion and free of misalignment, with 
or without weight-bearing. The other 
foot, free of symptoms, may have the 
appearance of being abnormal in every 
respect in which the presently af- 
fected one excels. 

While this is not at all the common 
effect to be expected in cases of foot 
imbalance, nevertheless the anomaly 
occurs frequently enough to warrant 
closer attention than the obviously im- 
balanced foot afflicted with painful 
symptoms. Where all possible etiologi- 
cal factors have been ruled out, the 
cause remains obscure due to a com- 
bination of unknown mechanical fac- 
tors producing pain or discomfort. 
Whatever the source of the disturb- 
ance, the foot must be assumed to be 
imbalanced, and proper corrective 
measures instituted to bring it back to 
harmonious balance functioning. This 
is possible only by the application of 
expert mechanical knowledge to the 
obscure cause operating upon the foot. 
This brings up the matter of making 
an accurate estimation of the im- 
balanced foot by a careful examiaa- 
tion. 


THE CURSORY EXAMINATION is a very 
common habit among many who have 
less frequent occasion to look after 
cases of mechanical foot defects than 
after minor excrescences. Slip-shod 
methods are employed, since a routine 
treatment is usually carried out for 
practically all cases. The results are 
therefore unsatisfactory, and the pro- 
fession of podiatry suffers a severe 
blow to its reputation. If plates or 
appliances are prescribed and fitted, 
the case is more or less a hit-or-miss 
affair, with very little hope of making 
the gradual correction so essential in 
the management of cases of foot im- 
balance. 
After making a careful estimate as 
. . . Please turn to Page 30 
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Feet of Pre-School Children 


PART OF THE CAMPAIGN sponsored by 
the National Congress of Parents and 
Teachers consists of a school entrance 
examination. Every child throughout 
the nation who enters school for the 
first time, should be as nearly perfect 
physically, as possible. This idea will 
be carried through in the various states 
in different manners. Examinations 
will be conducted by a staff of medical 
volunteers, as has been done in Los 
Angeles for a number of years; by a 
school physician, or, as it has been 
decided by the efficient director of the 
School Health Board of the Detroit 
Dept. of Health, every mother of a 
child applying for enrollment in kind- 
ergarten, will be given a blank form 
sheet to take to their respective phys- 
ician, who will examine the child and 
attend to the immunizing, whenever 
required, against such infectious dis- 
eases as small pox, and diphtheria. 

This is indeed a very laudable at- 
tempt towards adequate immunization 
and protection against infectious and 
contagious diseases. No more fitting 
time than at school entrance could 
arise for this check-up of the immu- 
nity of children. But what of the other 
organs of the body? The medical ex- 
amination should not cease with rem- 
edying just the deficiency in im- 
munity. Many are the physical defects 
a pre-school child may be suffering 
from! Not the least of which is in- 
efficiencies, mild or severe, of the low- 
er extremities. 

In view of the fact that systematic 
examination of the feet of pre-school 
children has been grossly neglected, 
statistics on the prevalence of foot de- 
fects in the juvenile are only occas- 
sionally recorded in medical literature. 
The writer has found but one valuable 
contribution on this subject in the 
Archives of Pediatrics, February, 1927, 
written by Dr. Brand. He reports 


A. Gott ies, M.D. 
LOS ANGELES, CALIF. 


that about 19% of a large number of 
pre-school children, routinely ex- 
amined, presented flat feet. Other 
statistics deal with children of older 
age and cannot be reliably differenti- 
ated from those tabulated for adults. 

Statistics of flat feet in adults are 
not lacking. From 30 to 40% of all 
men examined for service during the 
World war were found to have either 
potential or actual foot disabilities, 
the result of weak or flat feet. These 
figures do not include other, minor 
foot defects; counting the latter, the 
percentage may swell to over 75%. 

The causes for such foot deficiency 
are numerous; to mention only a few: 
muscle weakness, improper foot gear, 
systemic diseases, injuries, excessive 
weight-bearing, natural or artificial, in 
the course of certain occupations, 
developmental defects and congenital 
anomalies. 

The examination of children’s feet 
has remained neglected until recent 
years. Minor foot imbalance has re- 
mained unnoticed by mothers or doc- 
tors. Only when the feet became 
markedly defective, the mothers’ at- 
tention was drawn to them; or, when 
the child began to complain of pain 
in the feet or discomfort in the legs, 
as happens in rarer instances, the child 
was submitted for examination, which 
disclosed the causative factor of such 
complaints. All too frequently such 
examination disregarded the feet en- 
tirely and the child was treated for 
many other ailments, real or imagi- 
nary. 

In late years, many more physicians, 
and mothers as well, are recognizing 
flat feet in children of early age. In 
the writer’s experience, many more 
children, between the ages of 3 and 6, 
are brought to professional offices for 
examination and therapeutic advice. 
Only in rare cases is the examination 
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requested because of the child’s com- 
plaints, since subjective symptoms are 
rare; the intelligent observation of the 
mother that the child walks “crooked”, 
“toes-in” or “toes-out” in walking, de- 
termines the need for a foot examina- 
tion. The diagnostic sign, of greatest 
frequency, is adduction of the child’s 
feet. In more pronounced cases, ever- 
sion of the forefoot may be observed, 
in addition to the adduction. These 
malpositions cause the median border 
of the feet to become more pro- 
nounced; the region of the scaphoid 
becomes more prominent. The prona- 
tion and eversion may be present while 
at rest, but when weight is borne on 
the bare feet, faulty foot posture is 
decidedly noticeable. Not the height 
of the longitudinal arch is the deter- 
mining factor in such feet, but the 
posture of the feet in standing or 
walking. In the more extreme condi- 
tions, the child turns the toes outward. 
A clue to the diagnosis is the tread of 
the shoes. The wearing-down of the 
inner side of the heels indicates valgus 
heels, i.e., a sign of flat feet, also of a 
short tendo-Achilles, in conjunction. 
Wearing of the inner side of the soles 
speaks for an advanced stage of flat 
foot with pronation and abduction. 

Subjective symptoms are complained 
of only occasionally. If occurring, 
they are: the child tires easily, has pain 
in the feet and legs; falls while run- 
ning, indicating a possibR contracture 
of the calf muscles and tendon. 

The examination should consist in 
observing the posture while standing, 
walking and running; inspecting the 
wear of the shoe, also its fit as to 
length, width and needed support; a 
foot tracing weight-bearing ought to 
be made; this tracing will serve as an 
indication of improvement after a cer- 
tain length of time of treatment, when 
compared with tracings made many 
months later; the muscles must be 
tested for function and strength; the 
motions of the ankle joint estimated, 
especially dorsal flexion. All these 
findings recorded will allow the ex- 
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aminer to judge the degree of flat 
foot. The treatment is then to be 
outlined accordingly. 


EXERCISE AN AID TO CORRECTION 


In the treatment of flat feet, espe- 
cially in children, the most important 
item is exercise. The object is to teach 
correct standing with the weight 
thrown on the outer border of the 
feet; to train the power of tiptoeing 
on each foot separately, thus improv- 
ing muscle control; teaching body 
balance and strengthening the calf 
muscles of the legs. The older the 
child, the easier it becomes to perform 
these exercises, since active participa- 
tion of the child is essential. However, 
an intelligent co-operation of the 
mother must be obtained. She must 
watch that the child is practising the 
learned foot posture at all times. The 
writer has adopted a humorous way of 
instructing and impressing the child in 
the need of toeing-in, the position of 
strength desirable in walking. He asks 
the child: ‘“‘Have you ever seen Charlie 
Chaplin on the film? Have you laughed 
at the way he walks on his flat feet? 
This is the way you are walking and 
people may laugh at you also unless 
you learn to walk right, with the feet 
straight and the toes slightly inward.” 
Unfortunately, the great friend of all 
children, young and old, has of late 
ceased to serve us as the foot-health- 
clown, to the regret of all his admirers 
who rejoiced in his innocent humorous 
gestures and manners. 

To repeat, these exercises are very 
essential to correct faulty feet and 
they must be carried out thoughtfully 
and with concentration. Faulty foot 
posture must be dropped and a correct 
one acquired. It may defeat its pur- 
pose, if these exercises are left to the 
discretion of a mother or nurse of the 
child. It should be executed, by a 
trained person; an exercise-concious- 
chiropodist or a foot-gymnast. The 
foot gymnasium for such teachings is 
as yet an unknown institution, al- 
though there is greater need for it than 
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for many a play or dance ground. The 
more severe degrees of flexible flat feet 
offer greater difficulties. The supple 
flat foot requires some form of sup- 
port, in addition to the well fitting 
shoe with a raise on the inner half of 
the heel, and sometimes of the sole. 
I am not an advocate of supports for 
all such feet, but in some instances, 
supports are indicated. I have, for 
many years, used the method favored 
by the Vienna Orthopedic Surgeon, 
Spitzi. This method is based on the 
principle of “evasion from pain” and 
consists in placing in the shoe, in the 
area of the scaphoid, a marble which 
will cause pain whenever the child 
bears its weight with the foot in ever- 
sion. I have modified Spitzi’s method 
by placing into the shoe a leather in- 
sole on which is attached a tinker toy, 
wooden, bead at the point of greatest 
pronation and eversion, at the scaphoid 
region of the foot. The height and size 
of the wooden bead is modified to suit 
each individual case. Soon after the 
introduction of such an “evasion sup- 
port” the child will begin to bear its 
weight on the outer border of the foot, 
will walk with the feet supinated, in 
order to obviate pain which is caused 
by pressure of the foot against the 
bead. Eventually the child adopts the 
corrected posture with the feet in 
supination. 

Many orthopedic surgeons stil] ad- 
here to made-to-order arch supports 
for children. Some favor the Whit- 
man plate, some the Roberts os calcis 
brace and others a modified Whitman 
support. Not that the writer con- 
demns this mode of treating flexible 
flat feet, but he prefers for children 
the Spitzi’s principle. The short ten- 
do-Achilles, preventing dorsiflexion of 
the foot, often associated with cases 
of severe flat feet is, undoubtedly, a 
factor in keeping the deformity and 
preventing its correction. It must be 
overcome. In children up to the age 
of 10, it is almost always possible to 
stretch the tendon by passive force 


and exercise. While this is being car- 
ried out, the strain upon the tendon 
may be relaxed by heightening the heel 
of the shoe 4 to % inch. Rarely is 
lengthening of the tendo-Achilles in- 
dicated. Only when conservative 
stretching fails, should surgical inter- 
ference become necessary. 

Some children’s feet may be found 
to be stiff in the midtarsal and tarsal 
joints. Stiffness should always lead to 
a suspicion of a possibility of disease 
in the tarsal bones. An X-ray will, in 
most instances, give a clue as to the 
seriousness of the condition. Tubercu- 
losis of the tarsal bones, principally 
the astragalus, should be kept in mind. 

Foot rigidity may ensue from causes 
other than inflammations. It may be 
due to congenital defects or malfor- 
mations of the tarsus; it may be 
caused by a pre-hallux or accessory 
scaphoid bone, resulting from Koeh- 
ler’s disease of the scaphoid, or be the 
effect of a long-standing, ill-treated 
or neglected flat foot with adhesions 
in the tarsal joints. The rigidity of 
the foot must be overcome, the foot 
made supple, before any corrective, 
postural treatment is adopted. To 
overcome the rigidity not due 
to diseases or malformation, but 
merely to adhesions and contractures 
of soft tissues, manipulations, massage 
and various modalities of physical the- 
rapy must be instituted. Proper shoe 
fitting, correct weight bearing, should 
at no time be neglected, whatever type 
of foot is under our care. As an aid 
to all children’s feet shoes with flexi- 
ble leather soles and kid leather upper 
parts are desirable to keep them supple. 
In neglected cases, the contractures 
may have to be attacked by forcible 
manipulation under an anaesthetic. 
Conctusions: Flat feet in pre-school 
children are frequently overlooked or 
disregarded even when noticed. “They 
will outgrow it” is the unfortunate 
slogan of the grandmother. They are 
rarely painful or disabling. When al- 

. . » Please turn to Page 33 











A Simplified Quantitative Test for Sugar in Urine 


Prepared By 
Pure REICHERT, A.B., M.D. New York, N. Y. 


The following is a modification and simplification of Benedict’s 
Quantitative test for sugar in urine. The apparatus is much 
simplified and consists merely of an alcohol lamp, a six-inch test 
tube and a 1 cc. pipette graduated into one-hundredths. The 
reagents consist of Benedict’s quantitative solution and dry 
sodium carbonate. 

Measure carefully 5 cc. of Benedict’s Quantitative Solution into a large test 
tube. Add about one-half teaspoonful of sodium carbonate which may be 
washed into the tube with a little water. Heat over flame until the sodium 
carbonate is dissolved, then while boiling gently add urine with a graduated 
1 cc. pipette until the blue color is almost gone. The end point is chalk white 
with a very faint blue color. The number of cc. of urine run into the tube 
must be very accurately determined. This is done by reading the graduations 
on the pipette as soon as the end point is reached. If the color has not changed 
after using 3 cc. do the qualitative test and report in plus signs. The table 
gives the per cent of sugar opposite the number of cc. used. Multiply the 
total cc. for 24 hours by the per cent. The result is the number of grams of 
sugar for 24 hours. 














CC % CC Zict Zic ZicCc ZEic |F 
-1 | 10.00] .32 |3.12] .54/|1.85] .76/1.30] .98/)1.02]1.95| .51 
11 | 9.09] .33 |3.03] .55 |1.82] .77 1.30] .99/1.01 }2. 50 
12 | 8.33] .34|2.94] .56|1.79] .78 |1.28)1.0 |1.00}2.05| .49 
13 | 7.69] .35 |2.85] .57|1.75] .79 |1.26]1.05| .95]2.1 | .48 
14} 7.14] .36/2.77] .58}1.72] .8 |1.25]}1.1 -91}2.15| .46 
-15 | 6.66] .37 |2.70] .59 |1.69}) .81 |1.23}1.15| .87]2.2 | .45 
16} 6.25] .38 | 2.63] .6 | 1.67] .82 |1.22})1.2 .83 2.25] .44 
17 | 5.88] .39 | 2.56] .61 | 1.64) .83 |1.20]71.25| .80]2.3 | .43 
18 | 5.55] .4 | 2.50] .62 |1.61] .84 | 1.19]1.3 -77 42.35; .42 
19} 5.26] .41 | 2.44] .63 [1.59] .85 |1.18]1.35| .74]2.4 | .42 
Pe 5.00} .42 | 2.38] .64 | 1.56] .86 |1.16]1.4 -71} 2.45] .41 
21 | 4.76] .43 | 2.32] .65 | 1.54] .87 |1.15]1.45| .69172.5 | .40 
.22| 4.54] .44|2.27] .66 |1.51] .88 | 1.14]1.5 .67} 2.55] .39 
.23| 4.34] .45 [2.22] .67 |1.49] .89 |1.12]1.55| .64]2.6 | .38 
.24| 4.17] .46/2.17] .68 | 1.47] .9 |1.11]1.6 | .62]2.7 | .37 
.25 | 4.00] .47 | 2.13] .69 1.45] .91 |1.10}1.65| .61]2.75| .36 
.26| 3.84] .48|2.08] .7 |1.43] .92 |1.09]1.7 5912.8 | .36 
.27| 3.70] .49 |2.04] .71 | 1.41] .93 |1.07]1.75| .5742.85| .35 
.28 | 3.57] .5 [2.00] .72 |1.39] .94 |1.06}1.8 -5$|2.95| .34 
.29| 3.44] .51 | 1.96] .73 | 1.37] .95 |1.05]}1.85| .54]3. 33 
3 3.33} .52 [1.92] .74/1.35] .96/1.04]1.9 | .52 

31 | 3.22] .53 |1.89] .75 | 1.33] .97 | 1.03 


















































Measure the 24-hour amount of urine in cc. or ounces. 
If measured in ounces multiply the number of ounces by 30 
which gives the number of cc. 4 EAST 88TH STREET 





B wl Re OO eR MS 


ore: 











Walking for Health 


WALKING IS AN EXHILARATING and 
healthful form of exercise that can be 
indulged in at any time, during all 
seasons and in all climates. It may 
be a habit, hobby, recreation, sport or 
necessity. No other exercise can com- 
pare with systematic walking for its 
beneficial health-giving effects. Walk- 
ing involves no expense, requires no 
costly equipment and is available to 
young and old, rich and poor. 

Walking inaugurates physiologic 
processes which profoundly and bene- 
ficially affect every part of the human 
body. In the act of walking almost 
every voluntary muscle in the body 
is brought into play either directly 
for purposes of propulsion or indirectly 
for proper balance of head and trunk. 
The rhythmic contraction and relax- 
ation of the voluntary muscles exert 
in turn a massaging influence on the 
involuntary muscles of the internal 
organs, increasing their activity and 
physiologic function. 

Walking with good posture auto- 
matically encourages deep breathing, 
thereby increasing the volume of fresh 
air on inspiration and of foul air on 
expiration. The increased amount of 
oxygenated air circulates through the 
body and relieves congestion and stasis 
in the body organs and tissues. It pro- 
motes digestion by increasing the cir- 
culation into the digestive organs and 
the stimulation of the endocrine 
glands, particularly the thyroid. It 
prevents diseases brought about by 
auto-intoxication through the increas- 
ed elimination of waste products by 
way of the kidneys, skin and lungs. 
This combined action is of great bene- 
fit in the prevention of obesity and 
for the reduction of body weight. 

Walking hardens the bones, loosens 
the joints, tones up muscles, balances 
the body and promotes grace and ease 
of movement. The physical and 
mental fatigue of a day’s work indoors 


Max KumMEeEL, M.D. 
NEWARK, N. J. 


is rapidly dissipated; irritability, tense- 
ness or fretfulness rapidly disappear 
and are superceded by a sense of tran- 
quility and sub-conscious well-being. 
Even insomnia gives way to relaxa- 
tion and rest after a brisk walk. 

Healthful walking is dependent on 
properly functioning feet whose natu- 
ral object and function is to support 
the body and carrying of it in all its 
movements, lightly, safely and grace- 
fully. A healthy foot properly trained 
can become as versatile as a hand; 
this has been observed in cases of men 
who have lost their hands and have 
succeeded in making their toes do the 
work of their fingers in writing, smok- 
ing or even piano-playing. A good 
foot is one whose arches are intact, 
whose ligaments are uniformly tense, 
whose muscles are evenly balanced, 
whose circulation is free and unob- 
structed and whose nerves are not im- 
pinged upon. A good foot points 
straight forward, is held at right 
angles to the leg and carries the body 
weight on the normal triangle of sup- 
port, the heels and balls of the great 
and little toes. Remembering Oliver 
Wendell Holmes’s conception of walk- 
ing as a “perpetual falling with a per- 
petual self recovery” it is easily seen 
why a good pair of feet is essential for 
the absorption of the stress and strain 
of our daily walks. 


GOOD SHOES ARE IMPORTANT 

Under modern conditions the feet 
are likely to become weakened or de- 
formed unless the individual culti- 
vates the proper use and takes good 
care of them. With few exceptions 
we are born with sound and well 
formed feet, yet when we reach ma- 
turity 50% or 60% of us find our- 
selves with feet that are defective in 
one form or another. As an examiner 
for a District Board during the World 
War I remember rejecting more men 
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for foot ailments than for any other 
two ailments combined. It has been 
said that people with more or less de- 
formed feet constitute the rule and 
those with healthy and well formed 
ones the exception. The causes of 
these diseases and deformities are 
mainly improper posture and poor 
types of shoes. Practically 90% of 
foot troubles are caused by wearing 
shoes manufactured without regard for 
the normal structure of the foot at 
rest or its dynamics in movement. 

A good shoe is one which permits 
free movement of all the toes. Its 
outline should be larger than the out- 
line of the foot in weight-bearing posi- 
tion. The inner line of the shoe 
should be straight or a bit inflaring. 
The shoe should have a moderately low 
heel, medium weight sole, a resilient 
shank and should be made of proper 
leather to allow ventilation and pre- 
vent excessive perspiration. Feet are 
adaptable and _ will accommodate 
themselves to ill-fitting or poorly 
shaped shoes for short periods of time 
without appreciable harm. However, 
if the wearing of incorrect shoes is 
prolonged the structure of the foot 
will adapt itself to the incorrect out- 
lines, some of the ligaments and 
muscles will stretch, others will short- 
en, the bones will slowly change their 
shape and deformities will develop. 

Many conditions of the foot inter- 
fere with walking for health but with 
a little care and proper attention these 
can be easily corrected or entirely 
eliminated. The feet should be washed 
and dried daily. They should be en- 
cased in proper fitting shoes and 
stockings. In standing and walking 
the feet should be kept parallel. They 
should be exercised sufficiently to 
stimulate the circulation and main- 
tain muscle tone. Deformities or ail- 
ments of the foot interfere directly 
with walking and indirectly with gen- 
eral well-being and should be referred 
to an orthopedist, or chiropodist-podi- 
atrist, depending upon the condition 
present. 


FOOT ILLS DISCOURAGE WALKING 


Corns, callosities and plantar warts 
are very common and troublesome 
results of mechanical irritation from 
improperly fitted shoes or hose. Their 
prevention by the careful choice of 
shoes and hose is best; removal of of- 
fending pressure if still present is in- 
dicated. Painful corns and callous 
should be referred to a reputable chi- 
ropodist for treatment. 

There is another group of foot dis- 
orders which arise out of static dis- 
turbances rather than from mechanical 
irritation. Weak-foot or flat-foot is 
the most prevalent type and may be 
congenital in origin, the person having 
been born with low longitudinal 
arches, or having acquired them either 
as a result of debilitating illness or 
from persistent poor posture, injury 
to muscles or ligaments or the wear- 
ing of improper shoes. Weak or flat 
feet are brought about by weakening 
of the muscles, relaxation of the liga- 
ments, loosening of the joints and con- 
sequent sagging of the longitudinal 
arch. In the upright weight-bearing 
position the depressed arch interferes 
with the circulation and causes pain 
by impingement on the nerves. The 
pain is felt particularly in the feet 
but may be felt in the knees and hips 
or back because of the dislocation of 
the weight-bearing lines and resulting 
strain on the ligaments above. Per- 
sons with weak or flat feet fatigue 
easily and, unless this condition is cor- 
rected, lose all desire to walk, run, play 
games or carry on any activity while 
on their feet. 

Depressed metatarsal arches which 
become depressed if the weight of the 
body is thrust continuously on it, oc- 
curs mostly in women, due, no doubt, 
to prolonged wearing of high-heeled, 
pointed-toed shoes, resulting in a 
shortened heel cord and concentra- 
tion of the whole body weight on the 
forward part of the foot. 

Bunions are usually found at the 
bases of the great toes and occasionally 
in similar locations on the little toes. 
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They may become excruciatingly pain- 
ful and so crippling that palliative 
treatment is of no avail. In advanced 
cases surgical correction is the only 
cure. 

Hammer toes will be produced 
whenever tendons become abnormally 
short from any cause. Such toes may 
be congenital and run through several 
generations. A hammer toe may be 
acquired from continuous wearing of 
too short shoes, or from local injuries 
producing adhesions between tendons 
and their sheaths, or from local infec- 
tions causing contractures. A painful 
corn generally develops which requires 
chiropodist’s attention, In mild cases 
massage, forcible stretching and cor- 
rect shoes will bring relief, in more 
advanced cases surgical correction 
under local anaesthesia gives per- 
manent relief. 

Circulatory disturbances of the leg 
and foot may interfere with walking. 
Varicose veins and ulcers should be 
given early attention; the injection 
method of treatment for obliteration 
of varicosities and prevention or cure 
of ulcers has been very successful. 
Buerger’s and Raynaud’s diseases are 
not conducive to walking because of 
pain developed in the calves of the 
legs. Much can be done for sufferers 
from these diseases if treatment is be- 
gun in the early stages. 

Ring worm of the foot—commonly 
termed Athletes Foot — temporarily 
renders walking uncomfortable. This 
ailment develops mainly among chil- 
dren and adults whose habits take 
them to public swimming pools and 
gymnasiums. First warnings of ath- 
letes foot appear between the toes and 
indicate the need for immediate 
medical attention. 

Arthritis of the joints of the feet or 
knees should receive early and careful 
attention. Arthritis is a most dis- 
abling condition for it is exceedingly 
painful, particularly in inclement 
weather. Clearing up all foci of in- 
fection, manipulation of the joints 
and physio-therapy have accomplished 


wonders in alleviating suffering from 
this most distressing condition. 


WALKING MUST BE DONE PROPERLY 


In order to benefit from walking, 
it is essential to do your walking prop- 
erly. Correct posture is of extreme 
importance; the manner of carriage of 
the head and body, the proper use of 
the legs and feet matter so much in 
the ultimate good that results from 
any walk. Keep the head up, chin 
in, shoulders back, chest raised, ab- 
domen in—and breathe deeply. Feet 
should be set evenly upon the ground, 
toes pointed straight ahead. A mus- 
cular effort should be made at each 
step to raise the body and carry it 
forward. People unaccustomed to 
walking should begin walking a mod- 
erate distance, gradually increasing the 
mileage until a substantial walk is 
enjoyed. 

Walking with benefit should be done 
throughout the year; it is advisable to 
limit walks, however, during July and 
August, the hottest months of the 
year. The greatest benefit from walk- 
ing is derived when performed daily 
and systematically on the way to and 
from work. It is best to get away 
from breakfast early to avoid rush- 
ing. If the distance from home to 
your place of employment is too great, 
walk half way. If mornings are in- 
convenient, a good brisk walk during 
lunch hour is equally conducive to 
health. Walking at night before re- 
tiring will provide restful sleep; such 
a walk in a quiet place in the calm of 
night brings tranquility and blissful 
release from the cares of the day. 

All forms of exercise, particularly 
walking, should be done in the open 
air. Walk every day to work, to and 
from the movies, school or church. On 
Saturdays and Sundays longer walks 
along strange and scenic pathways 
provide an opportunity to exercise far 
removed from local haunts. Longer 
walks or hikes to some local points of 
beauty, a stroll through the byways of 
the parks add much interest to the 
week-end variety of walking. Every- 
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day walks on the sidewalks of the city 
may be made more interesting by 
watching the shop windows or ob- 
serving the habits and mannerisms of 
others passing by. However, a walk 
in the country is by far more attrac- 
tive because of the healthful proper- 
ties of the clear, clean air, because one 
can enjoy the fragrance of flowers, 
study the trees, admire the beauties of 
the landscape or follow the flight of 
the birds. 

Walking solitaire is not conducive 
to the best enjoyment of the pastime 
and may become tedious. A congenial 
companion greatly enhances the pleas- 
ures of any walk; conversation and 
laughter add to the benefits derived 
from this form of recreation. Team 
work has proven an effective method 
with the more indolent. The increas- 
ing popularity of organized local hik- 
ing groups, patterned after the cus- 
tom of the continental countries, is 
indeed a step in the right direction of 
making walking an inexpensive means 
toward acquiring good health. 

%* a % 
Foot EXxeERcIsE 
STANDING 
1. Stand with feet about six inches 


apart. Raise the inner border of the 
feet so that the body weight is sup- 
ported on the outer borders. (20 or 
30 times.) 

2. Stand with feet parallel. Rise 
on toes, come down slowly. 

3. With toes pointed forward bal- 
ance alternately on each foot. (5 
times each foot.) 

4. With knees stiff, legs crossed and 
feet parallel, balance the body for one 
minute. Repeat exercise with legs 
reversed. 

SITTING 

1. Sit in a relaxed position. Extend 
legs and straighten feet to form a 
nearly straight line. 

2. Cross legs whenever assuming a 
sitting position. 

3. When seated in a relaxed position 
pick up small objects—pencils, mar- 
bles, buttons, with the toes. 


WALKING 


1. With the feet toeing-in, walk on 
tip toes as long as possible. 

2. Walk with the body weight rest- 
ing on the outer border of both feet. 

3. With the body erect, place the 
feet side by side. 
MEDICAL TOWER, 31 LINCOLN PK. 





WANT P. C. BULLETINS? 


A POST CARD saves time, trouble, and 
a postage stamp. If you can use re- 
prints of the Prosperous Circle Bulle- 
tins published monthly in THE Jour- 
NAL, send a post card request to Dr. 
C. P. Beach, 1501 Euclid Ave., Cleve- 
land, Ohio. 


P. C. BULLETINS ARE POPULAR 
To the Editor: 
Dear Dr. Lelyveld: 

Enclosed check for $2.50 to cover supply of 
Prosperous Circle Bulletins, “They Prey on 
your Credulity”. 

I would also appreciate my usual supply for 


distribution. 
Thank you. 
(signed) C. W. Freeman. 


To the Editor: 


Dear Dr. Lelyveld: 

Kindly send me by return mail about 200 
reprints of your Prosperous Circle Bulletins, 
entitled “They Prey on your Credulity”, as 
found in the September issue of THE JOUR- 
NAL. 

I am herewith enclosing a check for $1.00 
to cover the expense of printing and mailing. 
I trust this will be sufficient. 

I have always found your “Bulletins” ex- 
cellently written and very constructive. I find 
there are quite 2 number of “mis-guided” in- 
dividuals in my Community, who could use a 
bit of “foot health education”, and I can find 
no better means than by sending them this 
leaflet. 

With best wishes, I remain, 

Fraternally yours, 
(signed) Mmcton Grossman, Pod. G. 
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QUESTIONS and OBSERVATIONS 


A special department conducted by the 


ACADEMY OF PopiaTry, INc. 
NEW YORE 





dress their communications to the 
Academy of Podiatry, in care of the 
Editor of THE JOURNAL. Letters 
must contain the writer's name and 
address, but they will be omitted on 
request. Anonymous questions and 
observations will not be considered. 

Answers prepared by Robert R. Coben 

and William H. Woolf 
NIGHT SPLINTS FOR WEAKFOOT 


Question: Have night splints or any appli- 
ances worn at night ever been used in the 
correction of a weakfoot condition? D. S. C., 
Spokane, Wash. 


ANSWER: “Orthopaedic Apparatus” 
Page 91 (F. G. Ernst) illustrates and 
describes an apparatus used at night 
for “severe weakfoot”. The appliance 
consists of a sole plate with a varus 
pad over it, and, as stated by the 
author;—“‘aims to remold the arch 
and to keep the foot in a varoid posi- 
tion”. A spring rotates the whole foot 
inwards and overcorrects the valgoid 
tendency. 


CHIROPODICAL LITERATURE 


Question: What Government department 
issues publications containing information on 
such subjects as footgear, the foot, etc.? D. 
S. C., Chicago, Ill. 


ANSWER: A list of publications (in- 
cluding price lists) relating to the 
above subjects may be obtained by 
writing to the Superintendent of 
Documents, Government Printing Of- 
fice, Washington, D. C. These lists 
are sent free on request and describe 
every available book or pamphlet, and 
embrace such topics as—Health (51); 


Federal Specifications (75) ; etc. About 
forty-seven such lists are available. 


LIQUID RUBBER FOR SHIELDING 

Question: In using liquid rubber for the 
making of rubber coated shields and pads, 
could you suggest some solution that would 
help prevent the rubber from clogging the 
camel’s hair brush that is used in applying the 
substance, and also make more easy the appli- 
cation of this rubber solution? Pod. G., New 
York, N. Y. 

ANSWER: Before dipping the camel’s 
hair brush into the liquid rubber solu- 
tion, it is advisable to immerse the 
brush into a solution of soapy water. 
Also after using the product wash the 
excess off with plain water and then 
again dip the brush into the soapy 
water solution ready for the next ap- 
plication. The soapy mixture is not a 
solvent for the rubber, but rather it 
causes a thin film to be formed over 
the brush so that the liquid rubber 
easily glides off the hairs of the 
applicator. 

METATARSALGIA 

Question: Patient has flaccid weakfoot, with 
rotating os calcis, tyloma and depressed meta- 
tarsals. Have treated to build up the weak- 
foot condition, including proper footgear and 
support. However to date the patient com- 
plains of extreme burning sensation through- 
out the metatarsal region. The other day it 
was so bad she had to walk out of a theater. 
Kindly advise diagnosis and treatment. D. S. C., 
Seattle, Wash. 

ANSWER: We hesitate to answer 
suth a question what with such symp- 
toms given that are common to any 
variety of cases, and with the limited 
case history. However, after a thor- 
ough medical check-up, if the general 
systemic examination (circulatory, 
etc.) is negative, we suggest the prob- 
able diagnosis to be that of depressed 
anterior metatarsal arch. For this we 
recommend first removal of any ex- 
cressences present, very careful selec- 
tion of footgear, and routine treat- 
ment for the depressed condition, in- 
cluding heat, massage, exercise 
proper support under anterior 
metatarsal arch (with the elevation at 


the proper point.) 
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Readers’ Forum 











This department is conducted by our readers, to give their opinions on topics 
of interest. 


“LET US HAVE MORE LIGHT— 
AND TRUTH” 


To the Editor: 


Ir THE JOURNAL OF THE N.A.C. is the mouth- 
piece of the profession, an open discussion by 
its various members should be given space in 
its columns. As a member of the National 
Association of Chiropodists, I want to emphati- 
cally challenge some of the material contained 
in the Educational Council’s Report as it ap- 
peared in the October issue of the N.A.C. 
Journat. On page 12 of the October N.A.C. 
JouRNaL, under the heading of “Administrative 
Problems” and under the subtitle of “Uniform 
Degrees”, the Council reports—“This problem 
is practically as old as our schools. It is un- 
fortunate that there should be a division of 
opinion relative to descriptive terminology ap- 
plied to the profession. Terms describing spe- 
cialties in the medical profession have gradu- 
ally been adopted obviously without harmful 
results to the Medical Profession. The word 
‘Podiatry’ is etymologically correct. We stand 
then to make a decision between the continued 
use of the word ‘chiropody’, because of its 
long use, and the determination to gradually 
adopt the word ‘podiatry’ as a substitute as is 
now in process in some sections of the coun- 
try. A step toward this would be the inclu- 
sion of the word ‘Podiatry’ in all school titles”. 

This paragraph, as any one can read, has 
nothing whatever to do with its title “Uni- 
form Degrees” and is in fact only a disserta- 
tion of terminology as a sidestepping issue of 
a vital problem to our profession. Whether 
one uses the term podiatry or chiropody has 
nothing whatever to do with the problem of 
uniform degrees and sidestepping the issue by 
a decision of this type only proves the neces- 
sity of either awakening the profession to the 
needs of the future in this respect or putting 
leaders on the committees who will think 
enough of chiropody to consider its needs above 
personal feelings or the dictates of individuals. 

I request publication of this article to bring 
the matter more widely to the front of prac- 
ticing chiropodists throughout the country. As 
one of the men in Connecticut who was re- 
sponsible for the resolution instructing our 
delegate to the N.A.C. Convention to work for 
a uniform degree in the schools of chiropody 
and a more equitable grading of schools with 
the uniform degree as a step in the right direc- 
tion. I believe the mere mention of the term 


uniform degree in the National JourNaL with- 
out a more substantial explanation, is a mis- 
take on the part of those whom we rely upon 
to defend our interests and build toward a 
definite goal. Why should the use of the 
term “podiatry” interfere with a problem of 
a uniform degree? And why can’t a uniform 
degree be given in chiropody, leaving the 
choice of the term podiatry or chiropody with 
the individual practitioner? 

A uniform degree in general medicine is 
only the first step toward specialization in a 
given field, like obstetrics or intestinal work. 
A uniform degree in dentistry is only the first 
step in specialization toward oral surgery or 
orthdontia. And so it should be in chiropody. 
The uniform degree of doctor of surgical 
chiropody should be conferred by every school 
teaching chiropody and the matter of later 
choice of the use of podiatry or chiropody 
should be left to the individual practitioner 
in the field. 

And in chiropody apparently, the reasons 
behind the antagonisms to a uniform degree are 
purely personal and the sooner this complex 
can be ironed out or eradicated, the quicker 
we can eliminate this bone of contention and 
go on to other progressive issues to solve. 

The recognized schools and colleges of chi- 
ropody number six, of which five confer the 
degree of doctor of surgical chiropody. These 
schools are graded by a National Council of 
Education, made up of men who are graduates 
of different schools and yet a perusal of the 
names of this council discloses some interesting 
things which should be considered by the chi- 
ropodists having membership in the National 
Association. First—one of the members of the 
Council of Education (from Mass.) is a gradu- 
ate of a school not recognized by that Coun- 
cil, and which confers no degree upon grad- 
uation. Second—Three other members of the 
Council of Education are from New York, 
and graduates of a school which does not 
confer a doctorate in chiropody. Third— 
The remaining three members of the Council 
of Education are graduates of schools which 
do confer the doctorate degree in chiropody. 

The composition of the Council of Educa- 
tion therefore shows four of its members with- 
out doctorate degrees and three, with; which 
is not a good showing for a council which 
rules on the grading of schools and which 
is by its very composition, bound to be re 
luctant in making a uniform degree manda- 
tory in its grading of schools. 
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I believe the membership of the National 
Association should recognize the subject of a 
uniform degree as a vital one, and that more 
discussion affecting its solution will prove 
worthwhile, if the readers of the JouRNAL 
will present their points of view in an open 
forum, on the pages of their JouRNAL. 

Let us have more light on the question and 
more truth about the reasons why the Na- 
tional Association has been so reluctant to 
work unreservedly, through its Council of 
Education, for a uniform degree in chiropody, 
instead of merely sidestepping the issue by a 
discussion of terminology. 


(signed) M. Farner, D.S.C. 
Vice-Pres., Conn. Pedic Society 


IS LIGHT, AND THE 
TRUTH IN FACTS 


THE CRITIC SEEMS TO BE UNAWARE 
of the decision of the Department of 
Education of New York State and 
several other commonwealths to use 
the word “podiatry” for the reasons 
stated in the last report of this Coun- 
cil. The Departments would be re- 
luctant to issue licenses to practice 
containing the word “chiropody”, and 
if a doctorate degree were granted, it 
should necessarily contain the word 


HERE 
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The critic is somewhat confused on 
the personnel of the present Council 
as four members of this unit have 
doctorate degees, and the other three 
members are extremely anxious to see 
the day when all of our schools are 
given the right to confer that degree 
upon their graduates, 

Dr. Farber stated that the Massa- 
chusetts member of this Council was 
graduated by a School not recognized 
by our Association. At the time of 
his graduation, the School was recog- 
nized, 

Summary: 1. Due to statute and 
departmental regulations, uniform de- 
grees will be impossible until we have 
uniformity in descriptive terminology. 

2. A School should not be penalized 
because it does not confer a degree. 

3. The critic is in error in analyz- 
ing the composition of this Council 
and its desire for uniform degrees. 

4. It is unfortunate that Dr. Farber 
makes his accusations without first 
informing himself of facts. 

Ben Levy, Chairman, 


Council on Chiropodical-Podiatric Education 
National Association of Chiropodists 


“podiatry”. Dr. Farber, therefore, is 
i- in error in contending that a school . . 
A ° é 
“ may issue a doctorate degree in ac- Realization 
f cordance with any agreement reached SS ee ee 
cs through our organization, because GO AFTER the success which you 
1e these institutions may only confer a dreamed of in your college years and 


degree after having complied with 
certain academic requirements as a 
prerequisite set by statute or educa- 
tional departments, 

Evaluation of a school is not and 
should not be contingent upon the 
degree conferred by that Institution. 
There are several institutions in this 
country unapproved by our Associa- 
tion which confer doctorate degrees. 
Because The First Institute of Podia- 
try is restricted by statute and regula- 
tion in conferring a doctorate degree, 
this does not at all indicate that The 
Institute is lacking in any of the es- 
sentials which give it the present 
classification. 


worked so hard to achieve when first 
you looked upon your new office and 
equipment; the things you dreamed 
of in your early struggles for profes- 
sional practice. Set your mind, per- 
sonal appearance, surroundings, ac- 
quaintances, and habits in order at 
once and follow them. 

Make your first patients feel your 
capabilities, then others will follow in 
quick succession, but, don’t let down 
as so many have done when they ar- 
rived at success. Just keep on making 
every patient feel that you are com- 
petent and careful, thereby keeping 
that success throughout life. 

. . » Please turn to Page 33 
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Better Foot Care For Better Health 


THERE HAS LONG BEEN A NEED for a special agency to promote 
foot health, unallied to a single profession, with its own program 
for the good of the greatest number. This need seems to have 
been answered through a voluntary advisory bureau known as 
the National Foot Health Council. 


The chief objective of the Council is the training of school 
children to know what proper foot care is to prevent foot de- 
fects which, if neglected, impair health and efficiency in later 
life. All of which is in harmony with the ideals of the N.A.C. 


Selecting its own man power, the Foot Health Council is giv- 
ing preference to members of the recognized professional societies. 


The N.F.H.C. is acting practically as a clearing house, encour- 
aging the development of its objective through State Foot Health 
Councils. Already twenty-four state groups, composed of phy- 
sicians and chiropodists-podiatrists, are organized and putting 
into effect state-wide programs. They are creating and provid- 
ing actual and practical methods for promoting better foot health 
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through educational literature on foot care and posture for men, 
women and children in all walks of life. They are encouraging 
programs in cooperation with school physicians so that regular 
and periodic examinations of the feet of school children will 
henceforth be included in the annual health check-up of the 
child in both public and private schools. 


Definite work is essential in the proper training of the school 
child to know what proper foot care is, and that there are proper 
specialists to care for feet. To that end teachers must be edu- 
cated, parents advised, parent-teachers groups contacted, and 
every agency that has in any way a responsibility in relation to 
the school child must be guided. This is the program that the 
National Foot Health Council has set up for the State Foot 
Health Councils. The idea is one of true altruism. It was brought 
forth and put into effect by Dr. Joseph Lelyveld, who, on other 
occasions has created original methods for the promotion of foot 
health. In the work of the National and State Foot Health Coun- 
cils he has selected leaders from every section of the country who, 
in turn, are asked to invite, as their associates in the work, men 
and women who are devoted to the cause of foot health for the 
good of the public health. The idea has been underway for many 
years. It is basically and fundamentally sound. Its practical 
operation depends to a large degree on the cooperation of those 
within the professions. 


That the idea is fertile and has gained widespread acceptance 
is proved by the fact that in many cities health officers are con- 
sidering plans for the examination of the feet of school children, 
and chiropodists-podiatrists are being called in to assist school 
physicians. , 


Material for distribution to school children, parents, and 
teachers is provided by the National Foot Health Council to the 
State Foot Health Councils without cost, with the understanding 
that it shall be used as specified, for public education. 


It is a big task that the N. F. H. C. has set for itself and its 
state units, the responsibility is great. The entire plan is strictly 
on an altruistic basis. All who are interested serve without com- 
pensation for the good of the cause. One may ask, who stands 
the cost of the material? Fortunately, Dr. Lelyveld has been 
able to secure the help of men who are philanthropically inclined, 
who have agreed to furnish a certain amount of printed material 
provided the medical and chiropody-podiatry professions will co- 
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operate in its distribution, and in carrying out the plans of the 
National Foot Health Council strictly as an unselfish movement. 


Naturally, a project so broad in scope is bound to create favor- 
able publicity for the professions, and this in itself makes it all 
the more worthwhile for those who are interested in safeguarding 
the health and preventing foot defects of children, to assist in 
the work of the National Foot Health Council. The whole 
proposition is the greatest educational movement on the care of 
the feet ever undertaken. 


e * € 
TO THOSE WHO WRITE FOR PUBLICATION 


THE JouRNAL staff is grateful for the articles submitted by 
readers for publication. As space becomes available all topics of 
general interest will be used. 


Frequently, writers state in their letters that their article was 
prepared during dull moments, rainy days, between appoint- 
ments, or on a day of rest. Thus it appears that many write 
when time is plentiful. THE JourNat office, with its limited 
staff, on the contrary is always crowded with work. For this 
reason we request those who write for publication to use care in 
preparing their papers. 


1. Be sure your spelling is correct. 
2. Be certain of your references. 


3. Typewrite your articles on one side of paper only, leave 
wide margins, and double space between lines. 


4. Submit clean, readable copy only. 


Thoughtfulness in this direction will help the busy editorial 
office to get your paper in print without the delay that verifica- 
tion and revision may require. 


CONGRATULATIONS IN ABUNDANCE IN RESPONSE 
TO SPECIAL ISSUE 


THE JOURNAL staff and the editor wish to convey their grateful acknowledg- 
ment and cordial thanks to all who so kindly extended their congratulations 
by mail and telegram on the occasion of our Silver Anniversary Issue. The 
many words of compliment and good wishes for the future are a source of real 
pleasure and inspire us to further our journalistic endeavors in their behalf. 
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State Society News Briefs and 
Personal Para graphs 





CONNECTICUT 


Annual Convention 


THE CONNECTICUT Pedic Society in- 
vites all members of the N.A.C. to 
attend their fifth annual convention 
at the Hotel Stratfield, in Bridgeport, 
on February 12. 

A very interesting scientific pro- 
gram has been arranged including 
manipulative therapy, newer physio- 
therapy techniques, as may be prac- 
tised by the podiatrist. At the ban- 
quet, R. R. Willoughby, M.D., Dean 
of the Chiropody School, Temple 
University, will be the speaker. Regis- 
tration fee will be $3, which includes 
admission to all lectures and the 
banquet. 


ILLINOIS 


Marriep. December 28, 1935. In 
San Francisco, California, Dr. Paul F. 
Mahaffey of Springfield, Illinois, and 
Miss Betty M. Bahr. After January 
15, 1936, Dr. and Mrs. Mahaffey will 
be at home at 1018 South Seventh 
Street, Springfield. 


MASSACHUSETTS 


THE MONTHLY MEETING of the Mass- 
achusetts Chiropody Association was 
held on Tuesday evening, December 
10, at the Hotel Statler, Boston. Com- 
mittees reported on preparations for 
the annual convention in Feburary, 
also on special classes in Public 
Speaking to train those who intend to 
represent the association talking on 
foot care before Parent-Teachers Asso- 
ciations and Mothers Clubs. A com- 
mittee was also named to arrange 
special classes for instruction of those 








members who desire to participate in 
the examination of the feet of school 
children. 


The scientific program featured an 
illustrated talk by Arthur M. Green- 
wood, M.D., chief of the Skin Depart- 
ment of the Massachusetts General, 
Deaconess Hospital, and Huntington 
Memorial, on the subject of “Skin 
Lesions Manifest in the Feet and Legs.” 
A forum followed, during which Dr. 
Greenwood asked for an expression on 
the methods of treatment as used by 
chiropodists in cases of verrucae, fungi 
of the nails, heloma molle. A free dis- 
cussion of the methods followed. 


Membership was voted to Irving 
Sanderson, Howard J. Fleming, Ben- 
jamin N. Lerner. Other applications 
were also presented, to be acted upon 
at the January meeting. The attend- 
ance was the largest of the year. The 
Board of Directors also met and or- 
dered the publication of considerable 
printed matter for distribution to the 
laity. 

THE MASSACHUSETTS CHIROPODY ASSO- 
CIATION met Tuesday, January 14, at 
the Hotel Statler, Boston, with the 
President, Thomas P. Ford, presiding. 
The convention committees reported 
plans for an elaborate scientific pro- 
gram for the New England Conven- 
tion sponsored by the Massachusetts 
Chiropody Association, to be held on 
February 22 and 23, at the Hotel 
Statler, Boston. Outstanding medical 
men and podiatrists have been secured. 


The scientific program of this meet- 
ting included a talk on Foot Care in 
the State Hospitals, and the work of 
those institutions, by Winfred Over- 
holser, M.D., Commissioner of the 
Massachusetts Department of Mental 
Diseases. A talk and demonstration 
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on Ultra Short Wave Therapy in 
Podiatry, was given by S. D. Wilson. 


Through the efforts of the secretary, 
Dr. Joseph Lelyveld, podiatrists have 
been placed in service in several of 
the State Hospitals, and others are 
under consideration. 

A letter of appreciation was read 
from the Worcester City Hospital 
addressed to Dr. Sara C. Weston, in 
acknowledgment of her services as 
chiropodist. Several members were 
elected to membership and additional 
applications presented. The meeting 
was well attended and remained in 
session until a late hour. 


MISSOURI 


THE REGULAR MONTHLY MEETING of 
the St. Louis Ass’n of Chiropodists 
was held January 14th at the Hotel 
Statler. 

A business meeting was held. The 
elected officers for the ensuing year 
are: Dr. Richard Evans, president; 
Dr. Hubert Moreland, vice-president; 
Dr. W. C. Cartledge, secretary; Dr. 
Alfred Weickert, treasurer. 

Chairmen of the various committees 
were elected: Dr. C. P. Leydecker, 
scientific; Dr. E. Heller, membership; 
Dr. L. Batdorf, ethical; and a new 
committee was organized, legal and 
legislative, for the prosecution of 
illegal practitioners, for defense against 
legislation by commercial companies, 
and for legislation for chiropody. 

Dr. Fellhauer reported contact with 
the Advertising division of the tele- 
phone directory and that they advised 
a petition be drawn and presented as 
to uniform listings. If successful the 
listings for chiropodists would include 
only licensed chiropodists. 

Dr. Depke presented his case of 
Clubfoot (Talipesequino-varus) and 
demonstrated with plaster casts taken 
at various stages in the improvement 
of the condition. 

Arrangements for a banquet for the 
installation of officers is being handled 
by Dr. Ralstum. 
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Zone Three Convention 


Since St. Louis was chosen as the 
place for the first Zone Three meeting 
and also for the Missouri State Con- 
vention it was decided that both con- 
ventions would be held together, the 
Missouri Convention on Saturday the 
28th of March and the Zone Three 
Convention on Sunday the 29th of 
March. 

For the benefit of those who are 
hazy on the states included in the 
third zone they are: Indiana, Ohio, 
Illinois, Michigan, Kentucky, and Mis- 
souri. If you are practicing in one 
of these states don’t forget the date 
the 28th and 29th of March at St. 
Louis. Those in the neighboring states 
not included should try and be here, 
because we are arranging a scientific 
meeting that should be tops for a long 
time. 

REMEMBER THE DATE — 28th 
and 29th at St. Louis. 


NEW JERSEY 
Annual Convention 


THE ANNUAL CONVENTION of the 
Chiropodists’ Society of the State of 
New Jersey will be held at the Tray- 
more Hotel, Atlantic City, February 
14 and 15, situated on that famous 
boardwalk in the center of a carnival 
of activities and amusement. 

The scientific program, the greatest 
in years, will include a post graduate 
course in chiropody throughout the 
entire two days. The Exhibit Com- 
mittee has arranged attractive exhibits 
of the latest-physio therapy, fluoro- 
scope and X-ray. 

Registration will admit any member 
of a state society affiliated with the 
N.A.C. All chiropodists are cordially 
invited to attend. The General Chair- 
man is Dr. Wesley Hall. His associ- 
ates are Doctors Charles J. Neff, Jr., 
Helen Jones Hendrick, W. Thomas 
Adams, Jonas C. Morris, Leonard L. 
Taicher, Benjamin Youtie, Felton O. 
Gamble, A. L. Lipman, Robert 
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Steskovitz, Michael E. Pontone, and 
John Mosig. 

The Convention of Conventions is 
the slogan of the Program and 
Publicity Committee. 


NEW YORK 


Dr. R. L. MARTEAU, 32 Court Street, 
Brooklyn, has enlarged and re-equipped 
his office, and installed a modern 
mechanical laboratory. 


PENNSYLVANIA 
Eastern Division 


THE REGULAR MONTHLY MEETING of 
the Eastern Division of the Chiropody 
Society of Pennsylvania was held Tues- 
day evening, January 14, at the Cen- 
tral Y.M.C.A., Philadelphia, with Dr. 
S. Rutherford Levy, Chairman, pre- 
siding. 

The minutes of the December meet- 
ing were approved as read. The guest 
speaker of the evening, Emil Christ, 
D.S.C., gave an interesting talk on 
Orthopedic Diagnosis. 


RHODE ISLAND 


THE RHODE ISLAND CHIROPODIST sO- 
ciety held its meeting on January 7, 
at the Narragansett Hotel. Vice- 
President Harry Goldman presided. 
Communications were read from the 
President of the N.A.C. and several 
committees were appointed, including 
one for a Foot Health Congress to be 
held this year. The following chair- 
men of committees were appointed: 

School Survey, Albert Kumins; Ex- 
hibition and Display, John Martin; 
Publicity, Clinton Brady; Program, 
Arthur Hubby; Lecture, Charles T. 
Heilborn, Jr. 

Five applicants were elected to 
membership. The scientific program on 
Physio Therapy was demonstrated by 
Mr. L. Chauser. 

Arrangements are being made for a 
testimonial dinner in honor of Dr. 
Clarence Johnson who on March 27 


will observe his 50th anniversary as 
a practising chiropodist. The Nom- 
inating and Banquet Committee is 
composed of Doctors Arthur Hubby, 
Clinton Brady, Charles T. Heilborn, 
Jr., and Albert Kumins. 


SOUTH CAROLINA 


ON JANUARY 12TH, 1936, the South 
Carolina Chiropodists Association held 
its quarterly meeting at the Hotel 
Jefferson in Columbia, South Carolina. 
Various important matters were dis- 
cussed. The new officers to serve for 
1936 were elected as follows: Dr. 
F. A. Luben, Greenville, President; 
Dr. Gene Clark, Columbia, Vice Presi- 
dent; Dr. G. P. Harrison, Florence, 
Secretary-Treasurer. 

The State Board of Examiners con- 
sist of: Dr. C. W. Clark, Columbia, 
Chairman; Dr. W. C. Feagin, Orange- 
bug, Vice-Chairman, and Dr. O. M. 
Bomar, Columbia, Secretary-Treasurer. 

The meeting was further entertained 
through the reading of several papers 
and a fitting banquet was served. 


WISCONSIN 


ARRIVED IN MILWAUKEE: James 
William Barrington, the new son of 
Mr. and Mrs. Curtis Barrington, 
(Lois K. Brancel). 


False Advertising About 
Foot Care 


WiTH INCREASING frequency news- 
papers and magazines are giving more 
and more space to advice on foot care. 
This should be of help to the chi- 
ropodist, in that it tends to bring about 
increased foot consciousness, conse- 
quently bringing more patients to the 
chiropodist’s office. Unfortunately, 
this is not always the case, as most 
articles are commercial. A remedy 
for one condition cannot be a cure-all. 








Advertising advice is written for 
commercial purposes, therefore, the 
wholehearted interest of foot comfort 
is not the main issue. Most advertis- 
ing is written by advertising men in- 
stead of professional men. In this day 
of greater advertising and publicity 
mediums, the chiropodist must be on 
his toes at every opportunity to bring 
convincing information to the public, 
but do we? 

We should have as our best friend 
the shoe stores, but in most cases they 
are diagnosing and padding shoes. The 
shoe clerk thinks he knows feet be- 
cause he has a diploma in practi-some- 
thing. However, he convinces cus- 
tomers very easily that his reasoning is 
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true. From your experience you know 
that he doesn’t know feet and some- 
times very little about shoes. 

If we take advantage of our con- 
tacts with the ethical shoe stores, other 
professions, drug stores and friends, 
more and more patients will beat a 
path to our door. 

There are plenty of ethical ways to 
advertise chiropody and in doing so 
raise chiropody to the place it deserves. 
Advertise chiropody — don’t advertise 
yourself. Make contacts and talk 
chiropody sincerely and scientificially 
and that oft dreamed of desire will 


become a reality. 
Read by Charles W. Kniseley, D.S.C., be- 
fore Chiropody Society of West Virginia. 





ANTISEPTIC AND TOPICAL 
ANAESTHETIC 


A NEW YORK DENTIST recently startled 
the public and the dental profession 
with his announcement of a “dis- 
covery” of a “desensitizer” whereby a 
patient may submit to the drilling of 
teeth without pain. The formula con- 
tains ether, alcohol, and thymol; by 
weight, thymol 1% parts, ethyl al- 
cohol 1 part, sulphuric ether 2 parts. 


AN OLD FORMULA OF CHIROPODISTS 

Ether and alcohol have long been 
used by chiropodists as a spray to 
render the field of operation aseptic 
and to treat the surrounding areas to 
prevent washing in of bacteria. In 
1925, Lelyveld reported in a paper on 
Clinical Procedure, the addition of 
thymol to the ether and alcohol solu- 
tion, using equal parts of each as a 
combined sterlizing agent and topical 
anzsthetic. Later, to overcome the 


objection to the odor of ether, alcohol 
and thymol, equal parts, were used 
with good results. 

The preparation is often referred to 
as a “mental anzsthetic” although the 
recent report of a similar preparation 


used on 500 cases proved that the 
liquid is effective for twenty minutes 
to an hour, and actually desensitizes 
the area of application. 

Ether and alcohol constitute a lipoid 
(fat) solvent, while thymol is soluble 
in fat. Fatlike substances present in 
tissue are believed capable of carrying 
sensation, and are known as lipoids. 
Thymol is a white crystaline substance 
of a pleasant aromatic odor and strong 
antiseptic properties, occurring in Oi 
of thyme and other essential oils. 
As a topical application in chiropody, 
A and T mixture—alcohol and thymol 
—is prepared of equal parts. It may 
be sprayed over the field of operation 
or applied with a cotton applicator 
and allowed to remain from one to two 
minutes. It is used effectively in cases 
of painful helomata and nail areas. In 
the treatment of heloma molle it has 
been used without equal. 

The formula may be prepared by the 
chiropodist or. by the local druggist 
at small cost. 

The use of this preparation makes 
the field of operation sterile and pene- 
trates readily when the mixture is 
rubbed into the part by means of 


cotton wound on an applicator. 
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Professional Economics 











THE FEDERAL INCOME TAX—1936 


The Revenue Act of 1935 amended in num- 
erous respects the prior income tax law, but 
none of the changes made relate to chiropo- 
dists as a class distinct from the main body 
of federal income taxpayers. 

Every one who is required to make a federal 
income tax return must do so on or before 
March 15, unless an extension of time for fil- 
ing his return has been granted. For cause 
shown, the collector of internal revenue for 
the district in which the taxpayer files his 
return may grant such an extension, on appli- 
cation filed with him by the taxpayer. This 
application must state fully the causes for the 
delay. Failure to make a return may subject 
the taxpayer to a penalty of 25 per cent of 
the amount of the tax due. 

The normal rate of tax on residents of the 
United States and on all citizens of the United 
States regardless of their places of residence 
is 4 per cent on net income in excess of the 
exemptions and credits. 


WHO MUST FILE RETURNS 


1. If gross income was less than $5,000 
during 1935, a return must be filed (a) by 
every unmarried person, and by every married 
person not living with her husband or his 
wife, whose net income was $1,000 or more, 
and (b) by every married person living with 
her husband or his wife, whose net income 
was $2,500 or more. If the aggregate net 
income of husband and wife, living together, 
was $2,500 or more, each may make a return 
or the two may unite in a joint return. 

2. Returns must be filed by every person 
whose gross income in 1935 was $5,000 or 
more, regardless of the amount of his net 
income and of his marital status. If the ag- 
gregate gross income of husband and wife, 
living together, was $5,000 or more, they 
must file either a joint return or separate re- 
turns, regardless of the amounts of their joint 
or individual net incomes. 

If the status of a taxpayer, so far as it 
affects the personal exemption or credit for 
dependents, changed during the year, the per- 
sonal exemption and credit must be appor- 
tioned, under rules and regulations prescribed 
by the Commissioner of Internal Revenue with 
the approval of the Secretary of the Treasury, 
in accordance with the number of months 
before and after such change. For the pur- 
pose of such apportionment a fractional part 
of a month should be disregarded unless it 
amounts to more than half a month, in which 
case it is to be considered as a month. 

As a matter of courtesy only, blanks for 
returns are sent to taxpayers by the collectors 
of internal revenue, without request. Failure 


to receive a blank does not excuse any one 
from making a teturn; the taxpayer should 
obtain the necessary blank from the local col- 
lector of internal revenue. 

The following discussion covers only matters 
relating specifically to chiropodists. Full in- 
formation concerning questions of general in- 
terest may be obtained from the official return 
blank and from the collectors of internal 
revenue. 

GROSS AND NET INCOMES: WHAT THEY ARE 

Gross Income.—A chiropodist’s gross income 
is the total amount of money received by him 
during the year for professional services, re- 
gardless of the time when the services were 
rendered for which the money was paid, plus 
such money as he has received as profits from 
investments and speculation and as compensa- 
tion and profits from other sources. 

Net Income.—Certain professional expenses 
and the expenses of carrying on any enterprise 
in which the chiropodist may be engaged for 
gain may be subtracted as “deductions” from 
the gross income, to determine the net income 
on which the tax is to be paid. An “exemp- 
tion” is allowed, the amount depending on the 
taxpayer’s marital status during the tax year 
as stated before. These matters are fully cov- 
ered in the instructions on the tax return 
blanks. 

Earned Income.—In computing the normal 
tax, but not the surtax, there may be sub- 
tracted from net income from all sources an 
amount equal to 10 per cent of the earned net 
income, except that the amount so subtracted 
shall in no case exceed 10 per cent of the net 
income from all sources. Earned income means 
professional fees, salaries, and wages received 
as compensation for personal services, as dis- 
tinguished from receipts from other sources. 

The first $3,000 of a chiropodist’s net in- 
come from all sources may be regarded under 
the law as earned net income, whether it was 
or was not in fact earned within the meaning 
set forth in the preceding paragraph. Net 
income in excess of $3,000 may not be claimed 
as earned unless it in fact comes within that 
category. No chiropodist may claim as earned 
net income any income in excess of $14,000. 

DEDUCTIONS FOR PROFESSIONAL EXPENSES 

A chiropodist is entitled to deduct all cur- 
rent expenses necessary in carrying on his 
practice. The taxpayer should make no claim 
for the deduction of expenses unless he is 
prepared to prove the expenditure by com- 
petent evidence. So far as practicable, ac- 
curate itemized records should be kept of ex- 
penses and substantiating evidence should be 
carefully preserved. The following statement 
shows what such deductible expenses are and 
how they are to be computed: 

Office Rent.—Office rent is deductible. If 
a chiropodist rents an office for professional 
purposes alone, the entire rent may be de- 
ducted. If he rents a building or apartment 
for use as a residence as well as for office 
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purposes, he may deduct a part of the rental 
fairly proportionate to the amount of space 
used for professional purposes. If the chiropo- 
dist occasionally sees a patient in his dwelling 
house or apartment, he may not, however, 
deduct any part of the rent of such house or 
apartment as professional expense; to entitle 
him to such a deduction he must have an 
office there, with regular office hours. If a 
chiropodist owns the building in which his 
office is located, he cannot charge himself with 
“rent” and deduct the amount so charged. 

Office Maintenance.—Expenditures for office 
maintenance, as for heating, lighting, telephone 
service and the services of attendants, are 
deductible. 

Supplies—Payments for supplies for profes- 
sional use are deductible. Supplies may be 
fairly described as articles consumed in the 
using; for instance, dressings, appliances, drugs 
and chemicals. Professional journals may be 
classified as supplies, and the subscription price 
deducted. Amounts currently expended for 
books, furniture and professional instruments 
and equipment, “the useful life of which is 
short,” generally less than one year, may be 
deducted; but if such articles have a more or 
less permanent value, their purchase price is 
a capital expenditure and is not deductible. 

Equipment.—Equipment comprises property 
of a more or less permanent nature. It may 
ultimately wear out, deteriorate or become ob- 
solete, but it is not in the ordinary sense of 
the word “consumed in the using.” 

The cost of equipment, such as is described 
above, for professional use, cannot be deducted 
as expense in the year acquired. Examples of 
this class of property are automobiles, office 
furniture, medical, surgical and laboratory 
equipment of more or less permanent nature, 
and instruments and appliances constituting a 
part of the chiropodist’s professional outfit, to 
be used over a considerable period of time, 
generally over one year. Books of more or 
less permanent nature are regarded as equip- 
ment and the purchase price is therefore not 
deductible. 

Although the cost of such equipment is not 
deductible in the year acquired, nevertheless it 
may be recovered through depreciation deduc- 
tions taken year by year over its useful life, 
as described below. 

No hard and fast rule can be laid down as 
to what part of the cost of equipment is 
deductible each year as depreciation. The 
amount depends to some extent on the nature 
of the property and on the extent and char- 
acter of its use. The length of its useful life 
should be the primary consideration. The most 
that can be done is to suggest certain average 
or normal rates of depreciation for each of 
several classes of articles and to leave to the 
taxpayer the modification of the suggested rates 
as the circumstances of his particular case 
may dictate. As fair, normal or average rates 





of depreciation, the following have been sug- 
gested: automobiles, 25 per cent a year; ordi- 
nary medical libraries, x-ray equipment, phy- 
sical therapy equipment, electrical sterilizers, 
surgical instruments and diagnostic apparatus, 
10 per cent a year; office furniture, 5 per cent 
a year. 

The principle governing the determination 
of all rates of depreciation is that the total 
amount claimed by the taxpayer as deprecia- 
tion during the life of the article, plus the 
salvage value of the article at the end of its 
useful life, shall not be greater than its pur- 
chase price, or, if purchased before March 
1913, either its fair market value as of that 
date or its original cost, whichever may be 
greater. The chiropodist must in good faith 
use his best judgment and claim only such 
allowance for depreciation as the facts justify. 
The estimate of useful life, on which the rate 
of depreciation is based, should be carefully 
considered in his individual case. 

In a Treasury Decision, approved Feb. 28, 
1934, No. 4422, it is held, among other things, 
that 

1. The cost to be recovered shall be charged 
off over the useful life of the property. 

2. The reasonableness of any claim for de- 
preciation shall be determined on the condi- 
tions known to exist at the end of the period 
for which the return was made. 

3. Where the cost or other basis of the 
property has been recovered through deprecia- 
tion or other allowances, no further deduction 
for depreciation shall be allowed. 

4. The burden of proof will rest on the 
taxpayer to sustain the deduction claimed. 

5. The deduction for depreciation in re 
spect to any depreciable property for any tax- 
able year shall be limited to such ratable 
amount as may reasonably be considered neces- 
sary to recover during the remaining life of 
the property the unrecovered cost or other 
basis. 

Particular attention is called to the last of 
the foregoing provisions. If, in prior years, 
rates have been claimed which, if continued, 
will fully depreciate the cost, less salvage, 
before the end of its useful life, based on 
conditions now known, a reestimate of the 
remaining useful life should now be made 
and the portion of the cost that had not been 
depreciated at the beginning of the year 1935 
(for a return for the year 1935) should be 
spread over this reestimated life. 

Dues.—Dues paid to societies of a strictly 
professional character are deductible. Dues 
paid to social organizations, even though their 
membership is limited to chiropodists, are per- 
sonal expenses and not deductible. 

Postgraduate Study.—The Commissioner of 
Internal Revenue holds that the expense of 
postgraduate study is not deductible. 

Traveling Expenses.—Traveling expenses, in- 
cluding amounts paid for transportation, 
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and lodging, necessarily incurred in profes- 
sional visits to patients and in attending meet- 
ings for a professional purpose, are deductible. 

Automobiles—Payment for an automobile 
is a payment for permanent equipment and is 
not deductible. The cost of operation and 
repair, and loss through depreciation, are de- 
ductible. The cost of operation and repair in- 
cludes the cost of gasoline, oil, tires, insurance, 
repairs, garage rental (when the garage is not 
owned by the chiropodist), chauffeurs’ wages, 
and the like. 

Deductible loss through depreciation of an 
automobile is the actual diminution in value 
resulting from obsolescence and use and from 
accidental injury against which the chiropodist 
is not insured. If depreciation is computed 
on the basis of the average loss during a 
series of years, the series must extend over the 
entire estimated life of the car, not merely 
over the period in which the car is in the 
possession of the present taxpayer. 

If an automobile is used for professional and 
also for personal purposes—as when used by 
the chiropodist partly for recreation, or so 
used by his family—only so much of the ex- 
pense as arises out of the use for professional 
purposes may be deducted. A _ chiropodist 
doing an exclusive office practice and using his 
car merely to go to and from his office cannot 
deduct depreciation or operating expenses; he 
is regarded as using his car for his personal 
convenience and not as a means of gaining a 
livelihood. 

What has been said with respect to auto- 
mobiles applies with equal force to horses and 
vehicles and the equipment incident to their 
use. 

MISCELLANEOUS 


Laboratory Expenses.—The deductibility of 
the expenses of establishing and maintaining 
laboratories is determined by the same prin- 
ciples that determine the deductibility of cor- 
responding professional expenses. Laboratory 
rental and the expenses of laboratory equip- 
ment and supplies and of laboratory assistants 
are deductible when under corresponding cir- 
cumstances they would be deductible if they 
related to a chiropodist’s office. 

Losses by Fire or Other Causes.—Loss of 
and damage to a chiropodist’s equipment by 
fire, theft, or other cause, not compensated by 
insurance or otherwise recoverable, may be 
computed as a business expense and is deduct- 
ible, provided evidence of such loss or damage 
can be produced. Such loss or damage is de- 
ductible, however, only to the extent to which 
it has not been made good by repair and the 
cost of repair claimed as a deduction. 

Insurance Premiums.—Premiums paid for 
insurance against professional losses are de- 
ductible. This includes insurance against dam- 
ages for alleged malpractice, against liability 
for injuries by a chiropodist’s automobile while 
in use for professional purposes, and against 


loss from theft of professional equipment and 
damage to or loss of professional equipment by 
fire or otherwise. Under professional equip- 
ment is to be included any automobile belong- 
ing to the chiropodist and used for strictly 
professional purposes. 

Expense in Defending Malpractice Suits.— 
Expenses incurred in the defense of a suit for 
malpractice are deductible as business expense. 

Sale of Appliances.—Chiropodists who fur- 
nish arch supports, etc., may charge as income 
money received from such sales and deduct as 
an expense the cost of the article sold. Entries 
on the chiropodist’s account books should in 
such cases show charges for services separate 
and apart from charges for appliances, etc. 


A Reporter’s Story on 
Foot Health 


IF YOU exercise your feet and wear 
sensible shoes, you may some day be 
able to write with your toes. 

If you don’t exercise your feet and 
insist on wearing only fashionable 
shoes, you may some day find you 
have developed a couple of hoofs. 

Michael Simko, president of the 
Fairfield county society of chiropo- 
dists and member of the scientific 
committee of the Connecticut Pedic 
society, tells why the welfare of the 
feet is so important to the welfare 
of the body and what happens if you 
neglect them, in his article, ‘Foot 
Action.” ‘ 

AT THE CIRCUS, WATCH THE FREAKS 

“IN THE side-show, the armless 
individual who dexterously wields a 
pen or scissors with his toes never 
fails to attract a crowd,” states Dr. 
Simko. 

“The onlooker elevates his brows 
and shakes his head. Imagine a fel- 
low using his toes to scribble a letter! 

“And indeed in this day of shoe 
leather and cheap transporation it is 
a remarkable feat to employ the toes 
for other purposes besides filling the 
end of a stocking. 

“On the other hand, the prehensi- 
bility of the toes is a common inheri- 
tance. Any person in the audience 
could achieve the adroitness of the 

.. . Please turn to Page 33 
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ing to all codes of ethics. Money is 
a secondary consideration. Every offi- 
cer and faculty member of our schools 
should keep this in mind. At all times, 
in season and out, by example, precept 
and constant iteration, he should im- 
press on the student body the differ- 
ence between a profession and a trade 
or craft. 
ca * 

Pusuiciry, publicity and more pub- 
licity is the only way to sell the pub- 
lic the idea that the chiropodist-podi- 
atrist is the authority on foot ills. See 
that your monthly scientific meetings 
are reported in the newspapers. Send 
in the names of new officers. Report 
any movement to cooperate with pub- 
lic health affairs. Go before parent- 
teachers meetings. Talk to luncheon 
clubs, women’s clubs, “Y’s”. Talk 
over the radio. Promote examinations 
of school children’s feet. Place the 
N. A. C. newspaper releases in the 
editorial offices of your local news- 
papers. Use the leaflets and pamphlets 
distributed by the N. A. C. Use our 
films. See that no ethical means of 
informing the public about our profes- 
sion is overlooked. The doctor is doing 
it, the dentist is doing it, the chiropo- 
dist-podiatrist must do likewise. 


* * 


STATE PAPERS are an interesting study. 
Some reflect the personality of the 
editor. They are a mouthpiece for his 
own thoughts and opinions. Others 
reflect the personality of the organiza- 
tion they represent. That is a distinc- 
tion with a difference. But almost 
all of them instinctively justify the 
reason for their existence. That is, 


they give state news, telling their 
members and the profession at large 
what each is doing, what the society 
is planning and accomplishing. Our 
amateur editors are doing an excellent 
work but there is room for still better. 
One wonders if any of them take ad- 
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vantage of the many books on jour- 
nalism to be found in the public li- 
braries. Some hints on make-up, type 
faces, editing, and what constitutes 
news would be invaluable to even the 
best of our state publications. 


* * 


“Etnics”, says Felix Adler, “is a way 
of living. So live that you will elicit 
the best in others and thereby in your- 
self.” Life, then, is a matter of selec- 
tion and rejection. Whether we be- 
come narrow, suspicious, intolerant 
and petty, or broad and far-seeing, 
generous and charitable, depends 
pretty much on our own volition. We 
shall find what we look for. Without 
blinding ourselves to weaknesses of 
men or policies, let us envision for 
ourselves an organization of power, of 
ever increasing helpfulness and influ- 
ence, with every one contributing his 
mite or his might to the ultimate 
goal. And let faith in the object and 
friendliness for each other be the rule 
supreme. 


Foot Imbalance 
. « » Reading from Page 8 


to the approximate needs of the par- 
ticular foot under examination, the 
next step is to decide upon two major 
considerations: (a) the approximate 
height of the temporary pad for block- 
ing under the foot, and (b) the proper 
type of shoe required as a foundation 
upon which to build correct balancing 
measures, provided that the present 
shoes are not suited for this purpose. 
The selection of a shoe is partly a 
matter of the individual practitioner’s 
choice, based on his experience and 
knowledge, and partly a matter of the 
type of shoes generally found most 
comfortable by the patient. The prim- 
ary consideration in all cases, in the 
selection of a shoe, is the type of 
last, with style receiving secondary 
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thought. Generally speaking, the most 
common type of foot to be observed 
everywhere is best suited in the so- 
called outflare shoe. The inflare shoe 
does not alter the foot or bodily pos- 
ture except to complicate and aggra- 
vate whatever disturbance already ex- 
ists. It offers no additional support to 
the medial side of the foot, but on the 
contrary, because of the counter-pres- 
sure it exerts along the lateral margin, 
the tendency of the patient is to throw 
the ankle into pronation in order to 
relieve himself of the discomfort it 
causes, hence defeating the purpose of 
restoring foot balance. 


IMPROVEMENT IN SHOE 
CONSTRUCTION 


From the engineering, mechanical 
and anatomical viewpoints, the proper 
shoe should be constructed in such 
manner as to furnish a full and solid 
base support with a swing along the en- 
tire lateral margin of the forefoot. As 
now constructed, shoes greatly inter- 
fere with the rest position of the solid 
weight-bearing aspect of the lateral 
longitudinal arch. A proper considera- 
tion of the lateral half of the foot 
would provide it with a firm founda- 
tion upon which to rest solidly and 
unrestrictedly, rather than attempting 
to force it out of its normal line by 
marginal pressure of the shoe. In other 
words, if shoe engineers would study 
the foot as an organ designed to func- 
tion according to well known engin- 
eering principles, they would have a 
true basis for the construction of a 
shoe which instead of being made to 
consider the non-weight-bearing medial 
arch as something ready to tumble 
down like a house of cards, would 
permit the shank to follow the lateral 
contour of the foot. Such a shoe 
would not be made with the usual 
lateral ellipsis of the shank, but in- 
stead would describe a slight flare ex- 
tending from the proximal end of the 
fifth metatarsal beyond the lateral tip 
of the calcaneus. 
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For POST OPERATIVE 
DRESSING 
Powder @ Liquid @ Ointment* 


In addition to its powerful antiseptic 
action, Campho-Phenique actually al- 
lays pain, soothes tissues, promotes 
repair. 

Try it in surgical procedures about 
the foot, excisions, sutures—wherever 
a thorough antiseptic action is re- 
quired. Results will please you. 


Note — Campho-Phenique makes an 
excellent dressing in cases of infection 
about the toes, whether from bacteria 
or fungi. Also allays bad odor of 
perspiration. 
*Especially recommended where clot- 
ted blood makes dressings difficult to 
remove. 
This coupon will bring you 
samples for clinical trial. 
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also literature. 
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A shoe of this type would not only 
feel better on any foot—providing it 
with a greater feeling of security— 
but would also make for a neater ap- 
pearance of the lateral contours of the 
shoe, to say nothing of the elimina- 
tion of discomfort, pain, deformities 
and general foot imbalance brought 
about by the present construction. 
With a shoe of this type to work with, 
long counters and other medial foot 
devices and make-shift appliances 
would have little purpose to serve, for 
in the presence of foot imbalance the 
plantar-medial longitudinal arch can be 
lifted mechanically in order to throw 
the weight-bearing on the lateral aspect 
of the arch, which is the true support- 
ing structure of the foot as a mechan- 
ism of ambulation. 


Mechanotherapy is the chief con- 
sideration in dealing with every de- 
gree of foot imbalance. It is a gen- 
eric term used in a broad and com- 
prehensive manner, and includes such 
measures as a properly balanced and 
fitted shoe, a consideration of local 
and bodily postural defects and their 
correction by means of blocking with 
felt padding, the use of tension ad- 
hesive plaster strappings, and finally, 
the fashioning of a permanent pos- 
ture pad in exact replica of the fully 
corrected temporary pad used over a 
period of time in conjunction with 
other measures of orthopaedic pro- 
cedure. Steel plates and similar ap- 
pliances are not included for the reason 
that no plate is ever truly represent- 
ative physiologically, mechanically, 
functionally or otherwise of the work 
consummated with the finished tem- 
porary posture pads. 


The permanent posture pad cannot 
be made up in a factory from a cast 
or impression of the foot, as neither 
one is in the slightest degree indicative 
of the elevation, size, shape, or con- 
tours required to build up the ulti- 
mate temporary model. The cast is 


essential only when hammering a red- 
hot metal plate over the contours of 


the corrected positive model of the 
foot. Since the purpose of the plate 
differs so widely from that of the tem. 
porary pad, it cannot be used in place 
of the resilient permanent pad at the 
conclusion of a case. Nor can it be 
made up in any manner with satis- 
faction by an appliance manufacturer 
unless he be trained to make exact 
replicas of the temporary models. For 
this purpose he would require the 
model from which to construct the 
pads. But since no hired mechanic, 
however skilled, can ever quite realize 
exactly what the individual case re- 
quires, until such time as a suitable 
process is devised to make this a prac- 
tical and successful method, it is in- 
finitely better for one to construct 
his own permanent pads. 

In order to build his own pads from 
the finished model, it is not necessary 
for the practitioner to establish a 
special shop with machinery. All that 
is necessary is a small laboratory con- 
taining several shelves for tools, rub- 
ber cement, assorted sponge rubber 
metatarsal and longitudinal inlays, 
and assorted, uncemented _leather- 
covered foundations upon which to 
build the required pads. A motor- 
driven emery wheel may also be added, 
if desired. The assorted inlays and 
foundations are made up in the fac- 
tory according to specifications, and 
they are always available in stock to 
supply cases as they approach the 
termination of treatments. 


Slight adjustments, alterations and 
corrections can be made at will in the 
permanent pads in a few minutes 
whenever required. Periodic check-up 
on the pads is a good follow-up pro- 
cedure with the completed case, as 
this assures one of supervision over the 
discharged patient until such time as 
the progress of the case indicates that 
its management has been brought to 
a successful conclusion. 

116 WEST 49TH STREET 
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Pre-School Children 
. . . Reading from Page 11 


lowed to remain untreated, they event- 
ually will be the source of much 
trouble, pain, discomfort, inactivity, 
underdevelopment and even mental re- 
tardation. The treatment is all the 
more protracted, the longer the feet 
have remained neglected. Cures can- 
not be expected in weeks, but months 
and years of treatment may give the 
desired results. The selection of the 
properly fitting shoe is necessary in all 
cases and for a long time. The heel 
and sole corrections must be persevered 
in for the same period, changing the 
height of the wedge according to the 
need. Exercises and proper posture in 
standing and walking must be prac- 
ticed and strictly followed until the 
cure is effected, and the correct pos- 
ture becomes the rule. 

ROOSEVELT BUILDING 


Realization 
.. . Reading from Page 19 


Realize first, that you have keen 
competition in your field and out of 
it. Realize that price cutting and un- 
kind, malicious utterings against your 
colleagues hurts only you. Your pa- 
tients are quick to sense that you are 
losing your capabilities and high 
standards. 

Thank one who volunteers any ad- 


verse criticisms of your competitor, 
but hold your tongue. 

Realize your life’s ambition: Suc- 
cess. Build like the century plant so 
that when the supreme climax of your 
life is achieved through years of build- 
ing and growing, you will bloom with 
happiness and die with a work well 
done and finished. 

Goethe says: “What you can do, or 
dream you can, begin it. Courage has 
genius, power and magic in it. Only 
engage, and then the mind grows 
heated. Begin it and the work will 
be completed.” 


A Reporter’s Story 
. . . Reading from Page 29 


armless wonder by discarding his shoes 
and developing the muscles in the foot 
by constant application. 

“In fact, for a growing rigidity in 
the forepart of the foot or for early 
metatarsal trouble we recommend an 
exercise by which patient endeavors to 
pick up a marble with his toes. A 
simple enough performance to be sure, 
yet it is beyond the ability of 50 per 
cent of the public. 

“Since man has forsaken the soft 
turf for concrete pavements, thereby 
necessitating the wearing of shoes, he 
has become subject to a wide variety 
of ills which might be justifiably at- 
tributed to improper footgear. And 
the worshippers at the altar of style 
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constitute the majority of sufferers. 

“Tt is not uncommon for a chiropo- 
dist to hear some such a remark: ‘My 
back has been giving me considerable 
trouble lately and my physician 
thought it might be due to my feet. 
Did you ever hear anything so ab- 
surd?’ 


HIS IDEA WAS FAR FROM SILLY! 

“YET A treatment of her arches, 
proper shoes and a series of exercises 
convinced this young woman that the 
doctor’s suggestion was far from ab- 
surd. 

“Headaches, back aches, knee aches, 
and an irritable disposition could be 
traced in more than one instance to 
faulty shoes and particularly to high 
heels. 

“The exaggerated heel not only 
throws the body out of its normal 
balance but brings all the weight on 
the ball of the foot. The small bones 
in the fore part of the foot being un- 
fitted for this burden soon fail to 
function as nature intended they 
should. 

“That is why a foot specialist not 
more than a year ago affirmed that in 
generations to come the woman’s foot 
will resemble a hoof. 

“Our toes may in time prove to be 
unnecessary appendages and we may 
dispense with them as effectively as 
we do today with tonsils. 

“In walking, the action of the four 
lesser toes is to grip the ground while 
the large toe balances and directs the 
foot. The woman’s shoe today obvi- 
ates the muscular action of the four 
small toes. 

“Even the men, for that matter, are 
far from foot perfect. Any number 
of them have toes as rigid as their 
frail sisters. 


“RIGID” FEET WILL 

PROVE TROUBLESOME 
“BUT, SOME may ask, since we do 

not intend to be armless performers 

or tight-rope walkers why should we 

strive to have flexible toes? 

“The answer is simple: The supple 





foot rarely gives one trouble and if it 
does it is easily remedied. But the 
rigid foot (and the foot with atro- 
phied or shrunken muscles) will grow 
troublesome. It usually offers an ob- 
stinate case where treatment is re- 
quired. 

“The rigid foot seven times out of 
ten offers painful joints, corns and 
callosities. Moreover, any rigidity in 
the foot detracts from the ease and 
grace of walking because if the joints 
in the front of the foot are impaired 
the ‘give’ comes in the ankle or the 
knee. That explains the flat-footed 
person’s shuffle and his painful effort 
in ascending stairs. 

“Suppleness in the foot, then, prom- 
ises graceful carriage, ease in walking, 
a clear expression and a happy de- 
meanor. And this is obtainable 
through careful selection of shoes: 
fairly straight in last, comfortable in 
the toes, a porous leather and a heel 
which will permit a firm footing and 
take most of the body weight. 

“The foot has a good sized heel 
bone which is pretty well capable of 
taking care of one’s weight far better 
than the small bones in the tarsal area. 

“Foot comfort means general com- 
fort. The common cry in a chiropo- 
dist’s office is: ‘When your feet hurt 
you are sick all over.’ Truer words 
were never uttered. 

WATCH OUT FOR CORNS AND NAILS 

“CORNS AND aails require the 
care of a professional. Massaging the 
foot with mineral oil daily helps con- 
siderably in preventing corns. 

“Cutting the nails straight across 
discourages a corner from growing in- 
to the flesh. 

“Walking barefooted on the sand at 
the sea shore or in the grass in the 
country, exposing the foot to air and 
sunlight, will tend toward strengthen- 
ing the skin so that it could resist the 
irritation of shoe leather. 

All feet, it is true, have 26 bones, 
yet no two feet are exactly alike. 
That is why no one shoe will suit 
each member of the family. 
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“This is particylarly true when we 
consider a foot from a racial stand- 
point. The Negro has a pronounced 
flat foot. The Hebrew is racially low- 
arched in the foot. The Slavic folks 
have a broad, square foot. 

“The Swede has a large, muscular 
foot with uncommonly short, round 
toes. The Frenchman has a small, 
well-arched foot while the average 
American has a medium-sized foot 
fairly well proportioned. 

“Lack of exercise, too much soap 
and a habit of immersing the feet 
for long periods in hot water has 
brought about a generation of weak 
and tender feet, many of which are 
scarcely equal to 18 holes of golf.” 

* 


Overloaded Foot 


SOMETIMES A SOLDIER on the march 
or an athlete in a heated contest grows 
suddenly conscious of a sharp pain on 
the upper surface of the foot. The 
postman on his rounds and the sales- 
man standing hourly at his counter 
may feel the same pain coming on 
more slowly. Both classes are frequent 
sufferers from the same disease; vari- 
ously named pied forcé (forced foot), 
pied de marche (soldier’s foot), frac- 
ture de marche (marching fracture), 
and—improperly—Deutschlander’s dis- 
ease. 

But the best name for the painfully 
developing anatomical abnormality of 
the foot is probably pied surchargé 
(overloaded foot). Sex and age are 
not factors: cases are reported in a girl 
of 10, a man of 60. The lesion is es- 
sentially a bony callus, with or with- 
out spontaneous fissure, in the meta- 
tarsal bone of a functionally weak 
foot. Displacement of weight-bearing 
stress from the head of the metatarsals 
to the mid-line favors the formation 
of the callus and the event of the fis- 
sure, which is shown (by HENSCHEN) 
to be a regrouping of internal atomic 
crystalline structure. Traumatic, in- 
flammatory, and neurogenic causes of 
overloaded foot are less supported by 
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PERNIO 


When applied direct to the 
parts, Antiphlogistine exerts a 
stimulating action on the blood 
supply; it reduces the inflamma- 
tion and pain, relieves the itch- 
ing, and is therefore an appro- 
priate method of treatment. 


Sample on Request 


The Denver Chemical Mfg. Co. 


163 Varick St., New York, N. Y. 
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Otto F. Schuster, Inc. 


Manufacturer of 
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APPLIANCES 
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The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 
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New York, N. Y. 
Vanderbilt 3-3480 Volunteer 5-3521 


























INSURANCE MEN— 


ALKING from early morning till eight, nine, 

ten o’clock at night, climbing endless flights 
of stairs-—how well are your feet and legs ‘“‘taking 
it”? Many a good man, and woman too, in this 
and other vocations, has had to quit in the height 
of his selling powers for no other reason than that 
his feet and legs have given out . . . Yet many 
others have been saved from this fate by a timely 
visit to a chiropodist-podiatrist. These specialists 
in the care of the feet are the only medical practi- 
tioners who devote themselves exclusively to the 
treatment of foot ailments. They can add measur- 
ably to your working years and prolong your 


earning capacity. 





This leaflet is prepared and distributed by the 

Educational Research Bureau of the National 
Association of Chiropodists, an asso- 
ciation of state and divisional chi- 
ropody-podiatry societies. 








This is one of a series of Prosperous Circle Bulletins. Reprints for distribution may be obtained 
by writing to the Public Information Committee. 
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the weight of evidence than simple 
functional insufficiency. 

The pain of an overloaded foot may 
arrive slowly or suddenly, may entail 
complete disability or give but slight 
discomfort, may be localized or in- 
volve the whole foot, and may be ac- 
companied by swelling and infiltration 
on the dorsum (rarely the sole of the 
foot. Palpation at this time usually 
shows a thickening in the metatarsal 
bones. 

The name pied surchargeé has been 
assigned to this condition by radiol- 
ogists A. ZeITLIN and I. N. Opessxy, 
Moscow, U. S. S. R. (“Overloaded 
foot” is the translation made from the 
French original by E. T. Eppy, Mayo 
Clinic, Rochester, Minn.) Opgssky 
and ZEITLIN, who is director of the 
radiological service at the Hospital of 
Professor Ostroumff, Moscow, have 
given considerable study to the X-ray 
interpretation of the overloaded foot. 

They found in the earliest X-ray 
plate of all patients with overloaded 
foot (1) a round or spindle-shaped 
thickening of the periosteum, usually 
at the distal end of the metatarsal, and 
(2) a cleft in the shaft of the bone. 
They assign the thickening of the 
periosteum to “the structural modifi- 
cation of the cortical layer and the 
formation of gaps or rents”; but point 
out that such thickening is common- 
ly found in ordinary traumatic frac- 
tures of long bones. 

Starting with the findings of Mor- 
TON and JANSEN, they conclude that 
the x-ray evidence favors 2 distinct 
kinds of change in the metatarsal 
bones of an overloaded foot. The thick- 
ening of the bone is characteristic of 
a functionally “weak foot,” while the 
thickening of the periosteum is the 
typical response, i.e., callus formation, 
to any primary fissure in a bone. Both 
processes have usually been going on 
subchronically for a long time before 
pain brings them to clinical and X-ray 
attention. —Modern Medicine 





This Famous 


HOME DISPENSER 


and 60° size 
Italian Balm 





@ Campana now offers, through Drug 
and Department stores, its famous HOME 
DISPENSER Package. But the supply is 
limited. So purchase your bargain package 
before it is too late. 

Over 2% million Italian Balm Dispensers 
like the one illustrated in this advertisement— 
full nickel plated and 100% guaranteed—have 
been delivered to Italian Balm users. And no 
wonder it is popular! It olds the bottle for 
you—no capping, no risk of bottle breakage. 
A press on the plunger gives you one drop— 
making “America’s Most Economical Skin Pro- 
tector” still more economical and convenient 
to use. 

Western Union in 5,000 communities where 
messengers are available) will install your Dis- 
penser anywhere in your house or office, on wood 
or tile. Buy your Dispenser at any drug or 
department store—then: (1) call WESTERN 
UNION, (2) ask to have your Dispenser in- 
stalled, (3) pay the messenger 10c (Campana 
pays the balance). This special service good 
only while Dealers have this special 59c 
Package. 
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2500 MEMBERS IN 1936 


THE ABOVE FIGURE is not merely a wish. It is a GOAL! And why not? 
Everywhere about us we see signs of returning prosperity. The dark clouds 
of depression have started to lift and above and beyond them we begin to see 
again the bright rays which herald an early return to normalcy. To us, inter- 
ested in the welfare of our Profession and of the Organization representative 
of it, what does that mean? A let down in our efforts? A little coasting? 
Not at all, It means work. Work harder than ever to round up the delin- 
quents, most of whom through no fault of their own have been compelled to 
relinquish their memberships during the lean years just past. 

And what about the younger Practitioners turned out of the colleges during 
these years? It has been a hard row to hoe. The few dollars required to 
affiliate themselves with their organized brethren have loomed large to them 
and rather than make the sacrifice they have started their professional careers 
on the wrong foot,—outside of the Organization. How many of these younger 
non-members are in YOUR State? 

Doctor, these are the logical prospects for your membership chairman to 
canvass. Has he made an effort to bring them into your State Organization 
and into the N.A.C.? The Organizations, both ours and yours need them, 
and they need the Organization. 

We intend making an intensive drive to bring all non-members into the 
fold within the present year and I am asking your help to get the work under 
way. The first step in this drive is to make a complete survey of all non- 
members in every State. Have your membership chairman compile this list 


and forward it to me at the earliest possible moment. 
A little cooperation makes the work easier for everybody and needs but the 
will to DO IT. 
INVITE THE NON-MEMBERS TO YOUR MEETINGS. 
E, P. Durkin, Chairman, N.A.C. Organization Committee. 
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300 CHIROPODISTS 


Have Installed This Unit in Their Offices in the 
Last Three Months 





m GALVASINE rxeraror 


Sinusoidal and Galvanic Currents in all Wave Forms 


FREE TRIAL ON REQUEST 
Or Use The Coupon Below For Literature 


Just Fill in Your Name and Paste on a Postcard 
E. J. ROSE MFG. CO., 
727 E. GAGE AVE., 
LOS ANGELES, CAL. 


Gentlemen: 
Please send me descriptive literature of the Galvasine. 
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Shoes _— 
SCIENTIFICALLY CORRECT 


Treadeasy Special Purpose Shoes are de- 
signed expressly for women who require 
footwear which is, in all respects, scientifi- 
cally correct for enlarged joints and bunions, 


RBS. U. S. PAT. OFT. 


Many years of constant research and con- 
tact with the profession is responsible for 
the development of suitable corrective lasts, 
which are a definite aid to doctors and 
podiatrists in their work on the human foot. 


Two Popular Treadeasy 
Specially Designed Shoes 


—The Malinda, a light weight 
shoe, which successfully mini- 
mizes the ugly appearance of a 
badly misshapen foot, has a mod- 
erate pocket for enlarged joints, 
and is one whole width wider 
across the ball joint. The Malinda 
is perfect for women who require 
a modified, Special Purpose Shoe. 


—The Easejoint for heavy women 
who require an extra strong and 
well made shoe. Soft, flexible 
and comfortable it is especially 
designed for really bad and 
troublesome joints and features 
the “bunion pocket.” It is two 
widths wider across the ball 
joint. A 100% comfort shoe. 


THE MALINDA 


THE EASEJOINT 


Send for our catalog showing many other Treadeasy Lasts, and name of 
Treadeasy dealers in your community. 





